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REMEMBER THIS 


There is little question but that you would 
if you had practiced in 1876, when frontier towns were lawless 
and prescription ingredients were more often variable than uniform 
—and Eli Lilly and Company had just begun. 
Then, the prescription request f.l.a. (fiat lege artis), 
or let it be done according to the rule, was appropriate. 
Long before legislation made it mandatory 


for pharmaceuticals to meet certain minimum specifications, 


any had introduced its own high standards of manufacture. 
So today there is no need to write f.l.a. 


Y~ Z | when you want to be sure. Specify Lilly. 
4 
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. ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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When there’s pollen in the 

air, and hay fever on a host of faces, 
your patients look to you to 
BETWEEN protect them. Fortunately, in 
BENADRYL you have a dependable 
barrier against the distressing 


POLLEN AND PATIENT 


symptoms of respiratory allergy. 


Benadryl 


PIONEER 


For your convenience and ease 
of administration BENADRYL 
hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis ) is 


ANTIHISTAMINIC 


available in a wide variety of forms 
including Kapseals*, Capsules, 
Elixir and Steri-Vials®. 


“ 
3 


| 
: 
| 
| 
CA hy 
ER 


HAWAII MEDICAL JOURNAL 


AN IMPORTANT FACTOR IN OLD AGE 


~ RECENT study! of the health 
and nutritional status of 200 
elderly patients and their dietary habits 
food intake to be deficient 
in iron, calcium, protein, and, partic- 
ularly, B complex vitamins. In many 
instances the lassitude and premature 
weakness of the elderly are due to such 
deficiencies. 

Correction by increased intake of or- 
dinarily eaten boods often proves diffi- 
cult. The quantities that would have to 
be eaten frequently are more than the 
individual can consume comfortably. 


Ovaltine in milk—a tasty, readily ac- 
cepted and easily digested food supple- 
ment—offers a simple solution to this 
problem. Its wealth of biologically ade- 
quate protein, quickly utilizable carbo- 
hydrate, and needed vitamins and 
minerals, serves well in the aim of bring- 
ing nutrient intake to optimal levels. 

The nutritional contribution of three 
servings of Ovaltine in milk (the recom- 
mended daily amount) is defined in the 
appended table. 


1. Bortz, E. L.: Management of Elderly Patients, 
Postgraduate Med. 3:186 (Mar.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 
FAT 


CARBOHYDRATE... . 


CALCIUM 


VITAMINA . 
VITAMIN B,. . 
RIBOFLAVIN . 
NIACIN 
VITAMINC. . 


.3000 1.U. 
. . mg. 


CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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32 Gm 

Nea 65 Gm. 2.0 mg. 
4 PHOSPHORUS. .. . . .0.94Gm. . 30.0 mg. 


predictable 
control 
of 


hay fewer 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
may supersede other 
compounds designed for the 
same purpose. 


maleate tablet / 


(brand of chlorprophenpyridamine malea¢) 


Chlor-Trimeton Maleate is available 
in 4 mg. tablets. 


*T.M. 


CORPORATION + BLOOMFIELD, N, J. 
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No One Knows Better 
Than You...A Doctor 
is Human, Too! 


Like thoughtful physicians everywhere, 
your interest in patients extends 
beyond professional treatment. For 
example, you make sure that new 
babies get proper food, wisely 
managed, safely prepared for best 
growth! But you also try to keep cost 
down... because you know that 

most parents need every spare penny 
they can save! 


Pet Evaporated Milk helps you solve 
both problems! It assures babies of 
optimal nutrition and gives parents 
maximal economy. Pet Milk is com- 
plete in the food values of whole milk 
...and it’s practically as easy to digest 
as human milk ... yet Pet Milk costs 
less than other forms! 


You can be sure of this, too! Pet Milk 
= is always surely safe ...as if there 
Favored for were no germs of disease in the 
Infant world... because Pet Milk is 
sterilized in a sealed container! 


Formula 


So for safety, nutrition, and economy, 
too... suggest Pet Milk, the first 
evaporated milk, for the formula of 
babies in your care! 
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Extract 


Protection against failing cortical activity 
of the adrenal gland in situations of acute 
stress is provided with biologically stand- 
ardized Adrenal Cortex Extract. This 
preparation supplies all corticoids known 
to be essential to life and instrumental in 
recovery from surgery, severe accidents, 
extreme toxicity, severe infections, exten- 
sive burns. Persistent excessive demand in 
stress situations produces diminishing ad- 
renal cortex response which may be offset 
with Adrenal Cortex Extract, Sterile Solu- 
tion, for administration by the subcutane- 
ous, intramuscular, or intravenous routes. 
Literature on Upjohn adrenocortical 


preparations available on request. 
Supplied in 10 cc. and 50 cc. vials. S 
Each cc. of Upjohn Adrenal Cortex Extract 
contains the biological activity equivalent to 
0.1 mg. of 17-hydroxycorticosterone, as stand- 


ardized by the Rat Liver-Glycogen Deposi- 
tion test. Alcohol 10%. 
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YOU, Doctor, are the best judge, so 


BELIEVE IN 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Morris— 
and any other cigarette. Then, 


Light up either one. Take a puff—don't 
if inhale—and s-l-o-w-l-y let the smoke 
come through your nose. 


Now do exactly the same thing with the 
other cigarette. 


Then, Doctor... BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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Every single drop of Carnation is 
processed with prescription accuracy 
under Carnation’s own supervision 

in Carnation’s own plants. 


This unique “cow-to-can” control is the 
reason why Carnation is unsurpassed in 
quality...why it’s always absolutely 
uniform...why you can recommend 


Carnation with complete confidence. 


sy(arnation 


—the milk every doctor knows 
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Don't say “Evaporated Milk”) 
EVAPORATED © 
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GROWING INDUSTRIES FOR A GROWING COMMUNITY 
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Substantial supply of locally-produced 
feed would reduce a $5,000,000 import. 


FREE BOOKLET 


A brief survey of the re- 
search work being done to 
build a new industry from 
bagasse has been prepared 
to illustrate Hawaii's op- 
portunities for the future. 

Bacasss | For your free copy, write 
i The Hawaiian Electric Co., 


THE HAWAIIAN ELECTRIC CO., LTD. 


BAGASSE... 


a fuel may become a feed 


Hawaii today is exploring new in- 
dustries to aid in expanding island 
economy—to bring in more money, 
create new jobs, provide permanent eco- 
nomic security. This series of advertise- 
ments calls attention to these steps and 
to their promise for Hawaii's future. 


Tr. fibrous brown by-product of Hawaii’s sugar mills 
—whose name originally meant “anything worthless’— 
may one day be the makings of a major island industry. 


The product is bagasse, the residue of the cane stalks 
after juice has been extracted. Nearly two million tons 
of it are ground out—and burned—every year. 


Today, scientists of the Hawaiian Sugar Planters’ Associa- 
tion are working to turn this vast resource into feed for 
dairy cattle and pulp for paper mills—creating new 
dollars to help expand Hawaii's economy. 


It is not now entirely a waste product. Bagasse, burned 
in huge furnaces to generate steam, keeps the wheels of 
the sugar mills turning. On the island of Hawaii small 
amounts are pressed into wall board. 


University of Hawaii and HSPA researchers, however, 
see greater potentialities, and greater profits for Hawaii, 
in its use for feeding cattle, not furnaces. 

Their project, already more than a year old, is still in its 
early stages, only a few months out of the laboratory. A 
small pilot plant, built to separate the product into pith 
for cattle feed and fiber for paper pulp, is now stock- 
piling feed mixtures for tests this summer at the Uni- 
versity and commercial dairy farms. 


It is a dramatic project, much of it pioneer research . . . 
the building of an industry up from a test tube. It has 
brought together the skills and facilities of science, in- 
dustry, agriculture and government in a wide community 
effort with far-reaching possibilities for Hawaii. 


It reflects the ingenuity and imagination that is at work 
today . . . building growing industries for this growing 
community. 


The development of new industries requires individual initiative and com- 
munity cooperation. In keeping with this progressive spirit of growth, 
The Hawaiian Electric Co., Ltd., is constantly planning abead, expanding 
its own facilities and equipment ,., building teday for tomorrow’s needs. 


BUILDING TODAY for Tomorrow's Needs 
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Parenteral 


Clinical studies have demonstrated that the therapeutic activity of 
Cortone* is similar whether administered parenterally or orally. 
Dosage requirements are approximately the same, and the two routes 
of administration may be used interchangeably or additively at any 
time during treatment. 


Although the manufacture of Cortone—probably the most intricate 
and lengthy synthesis ever undertaken—has imposed unprecedented 
difficulties, every effort is being made to increase production and, 
in the meantime, to achieve an equitable national distribution of 
this vital drug. 

Literature on Request 


Key to a New Era in Medical Science *CORTONE is the registered 
® trade-mark of Merck & Co., Inc. 
i On for its brand of cortisone, 


ACETATE 
COUNCIL ACCEPTED 
(CORTISONE Acetate Merck) 


(11-Debydro-17-bydroxy 21-acetate) 


MERCK & CO.,INc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 


In Canada: MERCK & CO. Limited « Montreal 
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occurs 
commonly 


(Baxter 0.2% Potassium Chloride in 5% Dextrose Solution) 


provides a 
SAFE, FAST, EFFECTIVE THERAPY 


RECOGNIZE Low plasma potassium...E KG 
THE changes...profound muscle 
SYNDROME weakness...respiratory distress 


TREAT win Kavavex 
PROMPTLY 


a KALADEX is a dilute solution. 


. There is safety in dilution. 


Eliminate the danger of potassium deficiency. When paren- 
teral potassium is indicated...use KALADEX B A X T E R 


DON BAXTER, INC. .- RESEARCH AND PRODUCTION LABORATORIES + GLENDALE 1, CALIFORNIA 
Territorial Distributor 


CROCKETT SALES COMPANY 


P. O. Box 3017, Honolulu, Hawaii * hone 6-8992 
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Depo-Heparin 


Anticoagulant therapy promptly insti- 
tuted on diagnosis of venous thrombosis 
led to uneventful recovery in over 95% 
of one large series of heparin-treated 
patients studied for nine years.! 


Promptly effective and readily control- 
lable anticoagulant therapy is available 
with these potent and convenient Up- 
john preparations: 


Depo*-Heparin Sodium, Sterile Solution 
Heparin Sodium, Sterile Solution 


* Trademark, Reg. U.S. Pat. Off. S 
1. Bauer, G.: Angiology 1:161-169 (Apr) 1950. 


Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY. KALAMAZOO 89, MICHIGAN 
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Restoring Fluid Volume 


Plasma infusions, and transfusions 
of whole blood, often make it pos- 
sible to restore the circulatory vol- 
ume satisfactorily without further 
ado. Sometimes the regulation of 
water and salt intake will bring 
about a satisfactory adjustment. 
Sometimes not. Sometimes all of 
these measures fail; under certain 
conditions, it becomes difficult or 
practically impossible to achieve a 
satisfactory response without re- 
peated infusions, time after time, 
or the use of additional measures 
and long-continued treatment. 


Practical Problems 


The problems of management are 
complicated by the fact that blood 
volume is difficult to measure accu- 
rately, and because there are no 
simple guides for determining what 
volume is “normal” for the individ- 
ual to begin with. “The best that one 
can do,” according to a recent re- 
port by Price, “is tosay that normal 
active human adults, with average 
physiques, have plasma volumes 
equivalent to between 4 and 5 per 
cent of the body weight and hema- 


CONTROL 


BLOOD VOLUME 


tocrit values for venous blood of 
40 to 50 per cent.”! Price notes 
that Noble and Gregersen® and Gib- 
son and Evans* “have found the 
range of variation in groups of 
healthy men and women actually 
to be much greater than that.” 
Price points out that calculations 
of blood volume from the body 
weight are only rough estimates 
and that they may be misleading 
because there is no definite or con- 
stant ratio between body weight 
and total blood volume.! 


Theoretical Problems 


Control of blood volume is further 
complicated by the number of phys- 
iologic mechanisms involved, their 
conflicting influences, and our im- 
perfect understanding of the fac- 
tors themselves—and the ways in 
which they bring about a dynamic 
equilibrium. Studies on the ante- 
rior-pituitary adrenocorticotropic 
hormone (ACTH), and the adrenal 
cortex hormones, promise to clarify 
some of the problems. Other stud- 
ies that have a bearing on this sub- 
ject are those dealing with the 
influences of the antidiuretic hor- 
mone (of the posterior pituitary). 
But one of the latest reports on the 


THEODORE H. DAVIES CO.. HONOLULU 
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antidiuretic hormone has added 
something to be explained: it was 
found that the secretion of the 
antidiuretic hormone was—para- 
doxically—stimulated rather than 
diminished after a high electrolyte 
concentration had been produced 
by the mineralocorticoid, desoxy- 
corticosterone acetate. 

Studies on ACTH have indicated 
that this hormone may be useful in 
increasing and maintaining the cir- 
culating volume after plasma or 
blood has been lost. It causes the 
retention of sodium (and therefore 
water). Inclinical application, how- 
ever, this effect does not take place 
until 24 to 72 hours after adminis- 
tration is begun. Consequently it 
is essential that established meas- 
ures, such as infusion of plasma 
or transfusion of whole blood, be 
employed immediately after severe 
decrease in the blood volume. 


Disadvantages of Delay 


The dangers of delay in restoring 
blood fluid after conspicuous loss- 
es—when vascular collapse is im- 
minent—need no further emphasis. 
Not so generally recognized is the 
fact that delay—in more common 
but less critical situations—actually 


makes it difficult to restore the cir- 
culatory volume to the original 
level. Price! emphasizes the im- 
portance of this fact in the report 
cited previously. It would seem 
that failure to replace fluids 
promptly makes it difficult to do so 
at all because the patient's “‘adap- 
tive” or “compensatory” processes 
have adjusted his physiologic func- 
tions to operate in accord with the 
new blood volume. Once these ad- 
justments have taken place, at- 
tempts to increase the blood volume 
suddenly are “resisted” in an effort 
to maintain the equilibrium at the 
new status. These principles have 
important practical applications. 
They indicate the need for replacing 
blood and plasma, volume for vol- 
ume, as the losses occur. “*‘Many 
conditions, surgical and medical, 
are characterized by reduced blood 
volume. Restoration of blood vol- 
ume to normal is an important part 
of the rational, successful treatment 


SOLE DISTRIBUTORS 


Circulation problems 


...and delay in replenishing the bleod fluid makes it difficule 


of those conditions, Good preop- 
erative and postoperative care in- 
cludes control of blood volume.””! 


Lyophilized Plasma 
Portable, and stable without re- 
frigeration, Lyovac® Normal 
Human Plasma (Irradiated) is pre- 
pared from fresh, citrated, human 
blood of carefully selected donors, 
according to the requirements of 
the National Institutes of Health. 
The plasma is pooled, irradiated to 
reduce the risk of homologous ser- 
um hepatitis, rapidly frozen, dehy- 
drated from the frozen state under 
high vacuum (the lyophile process) 
and sealed under vacuum. 
Lyovac Normal Human Plasma 
(Irradiated) is supplied desiccated 
in vacuum bottles to yield 50 cc., 
250 cc., and 500 cc. of irradiated 
normal human plasma (containing 
approximately 660 mg. of g 


to restore the original circulatory volume. 


globulin in each 100 cc.), or smaller 
quantities of hypertonic plasma 
(with proportionately higher gam- 
ma globulin content). 

The dosage of plasma will vary 
greatly, depending on the reduction 
in blood volume. Although more 
exact methods of measuring plasma 
requirements are available, they are 
technically difficult, and the dose 
is most commonly determined by 
measurements of the blood pres- 
sure, plasma protein concentration, 
hematocrit and hemoglobin read- 
ings. Plasma infusions are fre- 
quently given until those measure- 
ments are brought within the 
normal range. 

1. i. P.B.: Blood Volume in Health and 


isease, J.A.M.A. 145:781 (March 17) 
1951. 

. Noble, R.P., and Gregersen, M.1.: Blood 
Volume in Clinical Shock, J. Clin. Investi- 
gation 25 :158 (March) 1946. 

3. Gibson, J.G., and Evans, W.A.: Clinical 
Studies of the Blood Volume, J. Clin. In- 


16 :317 (May) 1937. 


Sharp & Dohme, Philadelphia 1, Pa. 
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for '51—a far cry from the horse 
and buggy of the G.P. in days of 
yore! Here are 160 horsepower to 
respond with spirited swiftness, 
when necessary .. . or with luxur- 
ious ease, when you're at leisure. 
Now more than ever, Cadillac is 
the car for the Doctor of today... 
the car designed to stay youthful 
in performance, timeless in beauty, 
faithful in service no matter what 
may come in the years ahead. 
Think about it, see it, drive it! 


SCHUMAN CARRIAGE COMPANY 


Established 1893 e BERETANIA AT RICHARDS STREET, HONOLULU 
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To 
Maintain 


Cartose is a carefully proportioned mix- 


ture of dextrins, maltose and dextrose. Low rate of fermentation. 


Since each of these carlvohydrates has Low incidence of digestive 
disturbances. 


a different rate of“assimilation, a 
¢ Bottles of 1 U. S. pint. 


steady supply of carbohydrate is re- 
leased for "spaged” absorption. Write for formula blanks. 


EASY-TO-USE LIQUID FORM: 
Compatible with all milk formulas 


Cartose, trademork reg. U. S. & Canada 
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For The First Time in Hawaii. . . 


HOMOGENIZED 


IS AVAILABLE 


HAWAII'S MOST EASILY DIGESTED 
WHOLE MILK 


Dairymen’s modern homogenizer breaks the butter- 
fat globules into very fine particles, which remain 
in suspension throughout the entire bottle. The 
last drop is as rich as the first. Each glass of milk, 
poured from the bottle without stirring, is con- 
sistently well balanced—with nature’s own form- 


ula for fresh milk—milk at its best! 


Datrymen's HOMOGENIZED MILK 


Pasteurized! Double-capped for extra safety. Rich: the quantities 
of butterfat and milk solids are well above territorial requirements 
for Grade AA whole milk. This premium milk will not be sold 
at a premium price. The price is the same as for regular Grade 
AA milk. 


At Stores, and Available 


for Home Delivery. 


RICH, PASTEURIZED 
MILK and DAIRY PRODUCTS 


DAIRYMEN’S ASSN., LTD., A DIVISION OF CREAMERIES OF AMERICA 
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Photomicrograph (dark field) from a 
routine production batch of PURODIGIN 


The Cardiac Patient is a Variable Factor 


You Expect Patients to Differ in their responses to a given 


dose of digitoxin, or individuals to show variations in 
response at times. 2% 
Adjustments of Dosage to the patient’s requirements can f 


be made with reasonable precision when you use 
PURODIGIN, because 


e PURODIGIN is uniform in potency 


e PURODIGIN is comp!ctely absorbed, fully utilized 


For Flexibility and Precision of Dosage, PURODIGIN is 
available in graduated potencies: Tablets of 0.05, 0.1, 0.15 
and 0.2 mg. 


CRYSTALLINE DIGITOXIN, WYETH 


Wijet Incorporated, Philadelphia 2, Pa. 
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GOMCO EQUIPMENT 


SUCTION AND 
ETHER EQUIPMENT 


AT LEFT: ELECTRIC ABOVE: CIRCUMCISION 
BREAST PUMP CLAMPS 


Territorial Distributors 


HOTEL IMPORT COMPANY 


DIVISION OF THE VON HAMM-YOUNG CO., LTD. 


Wholesale Druggists and Hospital Purveyors 


CABLE: “VONHAMYUNG” 718 KAWAIAHAO ST. P. O. BOX 2630 


Honolulu 3, Hawaii, U. S. A. 
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For the infant, a sound future depends 
largely on the kind of nourishment given 
in the first few all-important months of 
life. 

These are the months when the demand 
for protein is greatest. And that’s one good 
reason why DRYCO is often recom- 
mended when necessary to supplement or 
replace breast feeding. 

It is the 2.7 to 1 ratio of protein to fat in 
DRYCO formulas that gives this trusted 
milk such an outstanding advantage, for 


it most nearly approximates the balanced 
nourishment and digestibility of milk from 
the human breast. 


Solid Nourishment— Vitamin Fortified 


Always the best fresh milk, modified to 
provide a ratio of 2.7 to 1 of protein 
to fat, easily digested, moderate carbohy- 
drate content permitting flexibility, vita- 
min enriched—and specially packed to 
retain its original freshness in any climate 
—that's DRYCO! 


Write for detailed information to: 
THE BORDEN COMPANY, Export Division 
350 Madison Avenue, New York 17, N. Y., U. S. A. 


DRYEO 


VITAMIN FORTIFIED 
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Not all good things need be costly 


Inexpensive oral doses of Diethylstilbestrol, rte, , are apparently 


capable of producing all the desirable physiological effects of 


even the most costly parenteral estrogens. : 


Greater convenience and comfort, as well as economy, usually 


cause physicians and patients alike to prefer orally administered 


Diethylstilbestrol, Lilly. For certain cases, however, in which 


parenteral or vaginal routes are advisable, appropriate forms of 


Diethylstilbestrol, Lilly, are also available at lower cost than 


estrogens from animal sources. 


DIETHYLSTILBESTROL, LILLY 


Detailed information and literature on Diethylstilbestrol, Lilly, are 
personally supplied by your Lilly medical service representative or may 
be obtained by writing to Eli Lilly and Company, Indianapolis 6, 
Indiana, U.S.A. 
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In the gay nineties eee 


—midst Gibson girls and a flourishing patent-medicine traffic—the Lilly method of personally 
presenting prescription product information to physicians was exceptional, if not daring. Many 
thought it foolish to forego the ready profits which came from selling cure-alls to an unsuspecting 
public—a practice which Lilly shunned and believed to be foredoomed. Slowly, the results of this 
pioneering, of widespread education, and of enlightened laws have caused ethical distribution 

of drugs to be far more general. To progress, whether it is pioneering or free enterprise, is the 
cherished privilege of free Americans. 


2 A 15” x 12” reprod: of this illust: by Harold Anderson is available upon request. 
Litty ELI LILLY AND COMPANY - 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Tuberculous Bronchostenosis 
Pathology and Treatment 


PAUL W. GEBAUER, M.D. 
HONOLULU 


HIS PRESENTATION reviews and elabo- 

rates the pathogenesis of tuberculous bron- 
chostenosis. An illustrative case is presented which 
exemplifies the two extremes of pathologic physi- 
ology that may occur with bronchostenosis, and 
the successful treatment of this case is portrayed 
in a colored movie showing the technique of pre- 
paring and inserting a tracheobronchial dermal 
graft. 

Pathology 

The increasing use of pulmonary resection for 
tuberculosis has made non-fatal lung lesions avail- 
able for gross and histologic study for the first 
time in sufficient volume and variety. The patho- 
logic changes of excised specimens can be corre- 
lated with clinical and radiologic data during the 
course of the disease, in place of projecting the 
final, autopsy findings backwards—frequently by 
surmise—into the clinical picture. 

Such studies have not added materially to our 
knowledge of the pathogenesis of tuberculosis but 
they have increased our knowledge of clinical tu- 
berculosis, and they are exerting a definite influ- 
ence in the selection of modern methods of treat- 
ment. The material studied ,at Leahi Hospital is 
presented in Table 1. In general, this study con- 
firms the findings of Meissner’, Wilson?, Over- 
holt and Wilson*, and Stern and Ehrenreich.* 


TABLE 1.—Swurgical Specimens. 
Lungs 
Lobes 
2 Lobes 
Lobe & Segment 
Segments 


Total Specimens ... 


Incidence of Endobronchial Tuberculosis. Ac- 
tive or healed tracheobronchial tuberculosis was 
present in over 60%. The incidence is high be- 
cause most of the pneumonectomies were done for 
lungs destroyed by severe bronchostenosis. These 
patients had been accumulating during the years 
before surgical excision came into general use. 


Read before the Honolulu County Medical Society on February 2, 
1951, 

1 Meissner, W. A.: Surgical Pathology of Endobronchial Tubercu- 
losis, Dis. of Chest 11:18 (Jan.) 1945. 

2 Wilson, N. J.: Bronchoscopic Observations in Tuberculous Tra- 
cheo-bronchitis, Dis. of Chest 11:36 (Jan.) 1945. 

* Overholt, R. H., Wilson, N. J.: Pulmonary Resection for Tuber- 
culosis Complicated by Tuberculous Bronchitis, Dis. of Chest 11:72 
(Jan.) 1945. 

* Stern, S. S., and Ehrenreich, T.: The Pathology of Excised Tuber- 
culous Pulmonary Specimens, Quar. Bull. Seaview Hosp. 11:149 
(Oct.) 1950. 


All studies of surg- 
ical material are likely 
to show a high inci- 
dence of endobron- 
chial tuberculosis, for 
this complication 
usually produces a 
state that can be 
treated satisfactorily 
only by resection. On 
the other hand, a high 
incidence of involve- 
ment of bronchi adja- 
cent to solid densities 
(large encapsulated 
caseous foci, “‘tuberculomas,”’ inspissated cavities ) 
has been encountered, and such lesions are not 
prone to produce bronchial symptoms, positive 
bronchoscopic findings, or clinical evidence of 
bronchial disease. They are removed because they 
are unsuitable for collapse, and seldom fade with 
antibiotic treatment, and the rather unexpected, 
notable involvement of neighboring bronchi in- 
stils the feeling that they are practically always 
involved, regardless of clinical evidences. 

It is reasonable to expect involvement of small 
bronchi wherever a sizable area of lung destruc- 
tion has occurred. Central extension, probably 
lymphatic, of this involvement along the bronchi, 
as encountered by Meissner’, was also common in 
this study; so that endobronchial tuberculosis now 
is considered a common accompaniment of pul- 
monary tuberculosis, and its incidence, as revealed 
by routine bronchoscopy of sanatorium admissions, 
represents only the few in whom central extension 
has reached the range of the bronchoscope. 

Examination of Specimens. In addition to ear- 
lier fixation, this procedure differs from the study 
of autopsy specimens because of local surgical 
manipulations which, from a pathologic stand- 
point, occasionally approach mayhem. However, 
they are usually necessary manipulations, and un- 
avoidable. The same is true of the mayhem occa- 
sionally performed by the pathologist, for he, 
too, must manipulate. 


At operation, the site of the bronchial disease 
is frequently the region where the bronchus must — 
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FiG. 1. Five sections of small branch bronchi showing typical changes encountered in endobronchial tuberculosis: 
A—first branch of bronchus to superior segment of right lower lobe, shows only edema and light lymphocytic infil- 
tration, two intact cartilage plates. B—irregular bronchial lumen contains (1) caseous debris; granulation tissue; 
sloughed, swollen mucosa. One cartilage plate intact, two others show early disintegration. C—small area of squa- 
mous epithelium. D—section through the spur (3) of a branching segmental bronchus shows marked edema and 
fibrosis; cartilage intact. E—complete necrosis of all elements of bronchial wall; ghost structures could be iden- 
tified with the microscope. 
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be divided and sutured; manipulation and suction 
remove epithelium and exudate, and cause hemor- 
rhage; a clamp on the distal bronchial stump may 
destroy the region of greatest pathologic change in 
the specimen. This also happens when the path- 
ologist inserts and ties a tube into a bronchus for 
purposes of expansion and fixation. Frequently 
this cannot be done because of multiple bronchial 
stumps, air leaks through torn pleura, and raw 
segmental surfaces. Collapsed, fixed specimens, 
especially segments, are difficult to examine, and 
the localization of lesions is inaccurate. Informa- 
tion gained from clinical familiarity, and the op- 
erative findings of a given case are most helpful 
in the gross pathologic examination. This is one 
reason why the surgeon should be capable of a 
gross examination, and partake in it, if not ac- 
tually do it. 


Fic. 2. Longitudinal sections through a healed bron- 
chostenosis: A—shows practically complete replacement 
of bronchial wall by avascular and acellular fibrous 
tissue (2). There is a small fragment of residual car- 
tilage (1). B—shows a typical fibrous ridge (3) pro- 
truding into the bronchial lumen. 


Degree of Bronchial Involvement. In the Leahi 
material all the usual types of tuberculous tracheo- 
bronchitis were encountered; some of these are 
pictured in Figs. 1 and 5. They can be divided 
into the following groups: 1. Light infiltration of 
lymphocytes. Edema of mucosa and submucosa, 
with occasional tubercles in the neighborhood of 
mucous glands. 2. Heavy cellular infiltration. 
Gross swelling of the bronchial wall and areas of 
caseation. 3. Large areas of caseation. Mucosal 
ulceration, and masses of intramural and intra- 
luminal granulation tissue. 4. Complete destruc- 
tion of the bronchial wall with massive necrosis 


Fic. 3. Preoperative x-rays: A—chest film showing 
high right hilus and dense apical shadow medially, 
representing the atelectatic upper lobe. 1945 x-ray ap- 
peared the same. B—planigram (unmarked) shows 
normal trachea, left bronchus, and distal right bron- 
chus. No lumen demonstrated in the proximal right 
bronchus. C—same as B, marked for better illustra- 
tion. 


and disappearance of the cartilages. Varying de- 
grees of bronchial obstruction usually are detect- 
able clinically in 2, 3 and 4. 

Healing and Stenosis. Minor involvements ap- 
pear to heal by the absorption of edema and cel- 
lular infiltrates with little anatomic change. Large 
volumes of granulation tissue are converted to 
fibrous tissue, and destroyed areas are closed by 
contracture and fibrosis. Excessive fibrous tissue, 
or fibrosis and contracture may produce partial 
bronchial obstruction or bronchostenosis with or 
without attendant classical clinical symptoms, de- 
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pending largely upon the degree of bronchial ob- 


struction. 


Fic. 4. Postoperative x-rays: A—over four months 
after right upper lobectomy and dermal graft to stenosed 
right main bronchus. Right lower and middle lobes well 
expanded. B and C—planigrams at the same time now 
show a good lumen in the proximal right main bronchus. 


Occasionally a heavy fibrous ring, causing se- 
vere obstruction of a short bronchial segment, may 
show no evidence of previous severe cartilaginous 
damage. Some of these lesions seem to offer the 
possibility of simple excision of the intrabronchial 
ring by surgical bronchotomy for relief of the 
obstruction. On the other hand, especially in ste- 
nosis of appreciable length, evidences of severe 
cartilaginous damage and loss are plentiful. The 
entire bronchial wall may consist of a contracted, 
narrow tube of fibrous tissue exhibiting various 
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degrees of acellularity and avascularity, isolated 
fragments of cartilage, and separated areas of 
muscle and mucous glands, as in Fig. 2, A. The 
contracture is not only concentric, but also longi- 
tudinal, with shortening of the involved bronchus, 
and notable compensatory adjustment and clonga- 
tion of the uninvolved neighboring bronchi. A 
typical example is seen in healed stenosis of the 
proximal right main bronchus often associated 
with extensive disease of the right upper lobe 
bronchus. The case reported herein is an example. 
The upper lobe bronchus appears to arise from 
the distal right lateral tracheal wall, and the inter- 
mediate and lower lobe bronchi are considerably 
elongated. 

The bronchial lumen may exhibit elevated 
ridges (Fig. 2, B) and “spider” scars, similar, 
on a small scale, to the cicatricial contracture of a 
burned axilla. The lining epithelium is thin and 
loosely attached. It varies from simple cuboidal 
epithelium to low pseudostratified columnar with 
ciliated cells. Bronchial epithelium of normal 
thickness usually overlaps the periphery of the 
scar. Metaplasia and squamous epithelium are not 
uncommon ( Fig. 1, C). Occasional concentrations 
of lymphocytes and plasma cells may be encoun- 
tered, but tubercles in mature scars are seldom 
seen. 

The frequency and extent of cartilaginous dam- 
age and destruction present in severe endobron- 
chial tuberculosis in this experience, and the ab- 
sence, fragmentation, fibrosis, and even ossifica- 
tion of cartilages revealed in healed bronchial le- 
sions corroborate the conception that the loss of 
these supportive structures is a major factor in 
the pathogenesis of bronchostenosis, especially in 
those instances where an excess of fibrous tissue 
has not formed. The occurrence of stenosis second- 
ary to cartilage fracture and traumatic laceration 
of the bronchi also sustains this conception. The 
following case, the subject of the operative movie, 
beautifully demonstrates the pathologic changes 
of bronchostenosis. 


Case Report 


K.S., a 34 year old man, had a chest x-ray in 1945 
which showed a thin, dense wedge shadow in the medial 
right apex. A bronchoscopy was performed but the find- 
ings were not recorded and the patient was not hospital- 
ized. In July 1949, because of intermittent wheeze, cough, 
and sputum for two months, he was hospitalized. The 
sputum was positive, and 42 grams of streptomycin was 
given from November 1949 to February 1950. The 
sputum remained positive. In June 1950, bronchoscopy 
was performed by Dr. Joseph E. Ferkany; an 80% 
stenosis of the right bronchus at the carina was found. 
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Physical examination was essentially negative except 
for harsh, rasping breath sounds on the right. The ad- 
mission x-ray, Fig. 3, A, showed an atelectatic right 
upper lobe. Planigrams, Fig. 3, B, C, and bronchoscopy 
revealed a severe, healed stenosis of the proximal right 
bronchus. Neither method disclosed an upper lobe 
bronchial lumen. 

On July 26, 1950, the destroyed right upper lobe was 
resected and the healed, stenosed main bronchus re- 
paired with a wire-supported dermal graft according 
to the technique previously described in the JOURNAL 
and elsewhere.” At operation, three separate, huge, 
tortuous bronchial arteries, each of which approached 
the size of the shrunken pulmonary artery, were iden- 
tified. 

The patient made a good, rapid recovery. Healing of 
the graft was observed bronchoscopically. At five weeks, 
curettings from the graft surface showed many ciliated 
epithelial cells, and after two months, fragments of 
normal, ciliated bronchial epithelium were obtained. 
At bronchoscopy 18 weeks after operation, the grafted 
bronchus easily admitted a scope with an external 
diameter of 9 mm., and the graft could not be distin- 
guished from the remainder of the bronchial wall. All 
postoperative sputum cultures were negative. There 
were no symptoms. Breath sounds were normal and 
equal bilaterally. At the time of discharge, five months 
after operation, the preoperative weight was exceeded 
by three pounds; the x-ray showed little change in the 
appearance of the right lung field (Fig. 4, A) and the 
planigram (Fig. 4, B, C) now demonstrated a good 
lumen in the proximal right bronchus. 

The surgical specimen consisted of a shrunken, fi- 
brotic, bronchiectatic lobe with almost complete fibrous 
replacement of pulmonary parenchyma. The dilated 
peripheral bronchi were distended with pus. The lobar 
bronchus was a hard, fibrous core, without demonstrable 
lumen, containing fragments of ossified cartilage (Fig. 
5, A, B). The enlarged bronchial arteries were prom- 
inent. 

This was an ideal case for bronchial reconstruction, 
and the result was excellent. Because of the differences 
between the upper lobe and the remainder of the right 
lung in the presence of severe main bronchial stenosis, 
the following discussion seems fitting. 


Pathologic Physiology 


The preceding case is a good example of the 
persistent integrity of lung tissue (the middle and 
lower lobes, right) in the face of severe broncho- 
stenosis. It is an even better example of the utter 
destruction (upper lobe, right) which may occur 
with bronchostenosis. The removed upper lobe 
had become a non-pulmonary structure physiologi- 
cally; its bronchus was occluded so it did not 
ventilate, or even trap air. The vigorous demand 
for ‘red’ blood during its gradual disintegration 
led to a tremendous hypertrophy of the bronchial 
arterial system which, through new and enlarged 
anastomosis with the pulmonary arterial circuit, 


* Gebauer, P. W.: Dermal Grafts for Tuberculous Stenosis of the 
Trachea and Bronchi, Hawan Mep. J. 8:413 (July-Aug.) 1949, 


* Plastic Reconstruction of Tuberculous Bronchostenosis with Der- 
mal Grafts, J. Thoracic Surg. 19:604 (April) 1950. 


Fic. 5. Sections of right upper lobe bronchus of case 
reported: A—near point of bronchial division; pinhole 
bronchial lumen at (1) surrounded by massive tuber- 
culous granulation tissue. Many thick-walled large bron- 
chial arteries (2), ossification (3) of remaining carti- 
lages. Level of section is probably through area of pre- 
vious branching of the upper lobe bronchus. In B there 
are two bronchial lumens (1). The left shows the same 
changes as in A; the right is dilated. Bronchial arteries 
and ossified cartilages again prominent. 
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probably invoked either a cessation of pulmonary 
arterial flow through the lobe, or a reversed flow 
of systemic bronchial artery blood in the pulmo- 
nary arterial bed. 

Such physiological adaptations have been sur- 
mised for a long time because of clinical observa- 
tions. The Leahi study includes a great many com- 
pletely destroyed lungs, most of them representing 
the survival of years of main bronchial stenosis— 
images of the upper lobe previously described; 
namely, whole lungs consisting of giant cavities 
walled by thick, fibrotic pleurae with barely dem- 
onstrable parenchyma, others with practically com- 
plete replacement of lung tissue by fibrous tissue 
and thick-walled cystic bronchi. Such structures 
are harbored by patients who show no cyanosis, 
dyspnea, or evidence of arterial oxygen desatura- 
tion; it is hard to imagine that they carry a sig- 
nificant pulmonary arterial flow, for the patient 
seems to tolerate them with the same physiological 
unconcern he might exhibit for an accessory ap- 
pendage. In addition, when such a lung is sur- 
gically removed, a tremendous systemic circulation 
is encountered, arising from the chest wall through 
enlarged intercostal arteries and hypertrophic 
bronchial arteries while the main pulmonary artery 
is either normal in size or smaller. 

Certainly, the removal of such a thoroughly 
destroyed lung should not be regarded as reduc- 
ing pulmonary function by near half; it is more 
like the amputation of an infected, useless extrem- 
ity. Particularly, in pulmonary angiography, the 
failure of intravascular dye to course through a 
pulmonary artery when traced radiologically is not 
always indicative of pulmonary artery obstruction, 
and it is certainly not pathognomonic of malig- 
nancy as stated by Neuhof*; it can result from 
central pulmonary artery stasis produced by peri- 
pheral bronchial arterial anastomoses which ac- 
company severe inflammatory changes. Our clinical 
observation and impressions are in thorough agree- 
ment with the anatomic studies and experimental 
observations of Virchow®; Wood and Miller®; 
Liebow, Hales and Lindskog"®; Bloomer, Harri- 
son, Lindskog and Liebow"'; Cockett and Vass"; 
and Marchand, Gilroy and Wilson". 


™Neuhof, H.: Discussion on Angiocardiography, Jour. Thoracic 
Surg. 18:896 (Dec.) 1949. 

® Virchow, R.: Virchows Arch. f. Path. Anat. 1:1, 1847; 3:427, 
1851. 

® Wood, D. A., and Miller, M.: The Role of the Dual Pulmonary 
Circulation in Various Pathological Conditions of the Lungs, Jour. 
Thoracic Surg. 7:648 (Aug.) 1938. 

1 Liebow, A. A., Hales, M. R., and Lindskog, G. E.: Enlargement 
of the Bronchial Arteries, and Their Anastomoses with Pulmonary 
Arteries in Bronchiectasis, Am. Jour. Path. 25:211 (March) 1949. 


HAWAII MEDICAL JOURNAL 


These workers have demonstrated the rich de- 
velopment, in dogs and man, of precapillary anas- 
tomoses between pulmonary and bronchial arteries 
in diseased states such as bronchiectasis and con- 
genital pulmonic stenosis. In fact, following the 
experimental ligation of one pulmonary artery in 
the dog, the deprived lung will show a gradually 
increasing oxygen absorption, and after four 
months the blood flow in the ligated side may 
exceed One liter per square meter of body surface 
per minute. Such a physiologic adaptation accounts 
for the clinical improvement following removal of 
the parietal pleura in congenital pulmonic stenosis 
when some form of arterial anastomosis is not 
feasible. Removal of the pleural barrier permits 
the development of systemic collaterals from the 
chest wall to the lung which maintains a relatively 
normal parenchymal pattern. Such anastomoses 
also occur with severe bronchiectasis and paren- 
chymal destruction or fibrous replacement, whether 
or not a bronchostenosis contributes to the picture. 
However, in the absence of severe infection and 
destruction, we know that simple bronchostenosis 
itself may not lead to these changes and that good, 
functioning lung may persist for years distal to a 
healed bronchostenosis. Just as the middle and 
lower lobes retained a fairly normal physiologic 
state in the preceding case, so did they in other 
cases of much longer duration in this series. 

It is not felt that infection is the only deciding 
factor concerning the functional implications of 
bronchostenosis, and the preceding points are em- 
phasized to establish the fact that the whole prob- 
lem of bronchial obstruction and bronchostenosis 
is dependent on many factors, such as the cause 
of the obstruction, the type and extent of infec- 
tion, the duration and degree of bronchial obstruc- 
tion, and the fate of the pulmonary parenchyma. 
Stenosis may or may not lead to lung destruction. 
If the lung structure is not damaged and the ste- 
nosis is healed, its reconstruction might salvage 
good lung tissue. This has been done in 12 of the 
patients in this Leahi series with highly satisfac- 
tory results, by the relief of severe tracheal or 
bronchial strictures with wire-supported dermal 
grafts. 

a Bloomer, W. E., Harrison, W., Lindskog, G. E., and Liebow, 
A. A.: Respiratory Function and Blood Flow in the Bronchial Artery 


after Ligation of the Pulmonary Artery, Am. J. Physiol. 157:317 
(May) 1949. 


12 Cockett, F. B., and Vass, C. C. N.: The Collateral Circulation 
of the Lungs, Brit. Jour. Surg. 38:97 (July) 1950. 

13 Marchand, P., Gilroy, J. C., and Wilson, V. H.: An Anatomical 
Study of the Bronchial Vascular System and Its Variations in Disease, 
Thorax 5:207 (Sept.) 1950. 


Leahi Hospital , Honolulu. 


4 
‘ 
| 
i 
i 
| = 

| 

4 
4 

3 


Hypersplenism 


T. F. FUJIWARA, M.D. 


NDER normal conditions, the spleen has 

been known to function as a filter and dis- 
integrator of the worn out cellular elements of the 
circulation. The effete cells are destroyed by the 
normally present hemolysins within the extensive 
sinusoidal spaces, and also phagocytized by the 
abundant histiocytes of the organ. The striking 
rise in the cellular elements, particularly the plate- 
lets and leucocytes, immediately after splenec- 
tomy, indicates a regulatory influence of the spleen 
upon the production of these cells. 

A variety of hematologic conditions mediated 
directly or indirectly by an overactive spleen have 
been designated as “hypersplenism’?. The en- 
largement of the organ, due to any cause, is ac- 
companied in this condition by a drastic reduction 
in any or all of the cellular elements of the circu- 
lation. The views regarding the mechanism of 
this have been controversial. Wiseman and Doan? 
believe the cause to be an increased sequestration 
and phagocytosis of the cells within the spleen. 
They consider the accelerated proliferative activity 
of the bone marrow accompanying this condition 
to be secondary to the demand elicited by the 
cytopenia. Dameshek*, on the other hand, attri- 
butes the cell reduction to a hormonal influence 
upon the bone marrow, suppressing the delivery 
of the cells into the circulation. He bases his 
theory upon the finding of a hypercellular marrow 
due to increased numbers of immature precursors 
of the deficient cellular elements. 

Rather than the elaboration of hormonal sub- 
stances (which have not been demonstrated) the 
regulatory mechanism may well be a selective or 
overall influence of the spleen upon the meta- 
bolism of the enzyme system of the marrow cells. 
The selective, regulatory action of vitamin B,, 
upon the maturation of the erythrocyte is well 
known. It is possible that there are as yet undis- 
covered enzymes which have selective actions upon 
the other cell precursors, which are mediated by 
the reticuloendothelial system, of which the spleen 
constitutes the largest single unit. That such a 
relationship probably exists is suggested not 


Read before the Sixty-first Annual Meeting of the Hawaii Territorial 
Medical Association, Honolulu, May 3, 1951. 


1 Dameshek, W.: The Spleen: Facts and Fancies, Bull. N.E. Med. 
Center 3:304 1941. 

2 Wiseman, B. K., and Doan, C. A.: Primary Splenic Neutropenia, 
Ann. Int. Med. 16:1097 (June) 1942. 


_3Dameshek, W., and Estren, S.: The Spleen and Hypersplenism, 
New York, Grune & Stratton, 1947. 
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only by the quantita- 
tive increase of all the 
circulating cells, but 
more strikingly by the 
qualitative changes in 
these cells for follow- 
ing splenectomy. The 
erythrocytes produced 
are thinner than nor- 
mal and many of the 
cells contain nuclear 
fragments (Howell- 
Jolly bodies), indica- 
tive of an abnormal 
shedding of the nu- 
cleus. Probably all the mechanisms described above 
play a part in the production of this syndrome. 
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Pathology of Hypersplenism 
There is no pathognomonic feature of the hy- 
persplenic spleen. The most consistent finding has 
been hyperplasia of the reticulum cells, most pro- 
nounced in the hemolytic diseases*. Stagnation 
and sequestration of the cells in the pulp and 
sinusoids have usually been observed. Phagocytosis 
of the cellular elements are reportedly observed 
in specimens studied with the supravital stain?. 
However, this process alone cannot account for the 
tremendous cell destruction that must occur in so 

drastically reducing the circulating cells. 


Diagnosis of Hypersplenism 

An unexplained cytopenia in the blood, accom- 
panied by splenomegaly and evidence of normal 
or increased cellularity of the bone marrow, are 
necessary conditions for the diagnosis of hyper- 
splenism. The finding in the marrow of increased 
numbers of precursors of the cells which are de- 
ficient in the circulation further strengthens the 
diagnosis. A transient increase in the cells after 
injection of adrenalin is also helpful in establish- 
ing the diagnosis®. 


Types of Hypersplenism 
The condition may be divided into a primary 
type, in which the etiology of the splenomegaly is 
unknown, and the secondary type, wherein the 


*Von Haam, E., and Awny, A. J.: The Pathology of Hyper- 
splenism, Am. J. Clin. Path. 18:313 (April) 1948. 

5 Wright, C. S.; Doan, C. A.; Bouroncle, B. A., and Zollinger, 
R. M.: Direct Splenic Arterial and Venous Blood Studies in the 
Hypersplenic Syndromes Before and After Epinephrine, Blood 6:195 
(March) 1951. 
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splenic enlargement is due to a known cause. Both 
of these types may be further segregated into dif- 
ferent groups, depending upon the hematological 
manifestations: 


1. Neutropenia, with or without thrombocytopenia; 

2. Pancytopenia in which the anemia is hemolytic; 

3. Pancytopenia in which the anemia is not hemo- 

lytic. 

Generally, the neutropenia is accompanied by 
weakness, fever, recurrent infections and polyar- 
thralgia. When the anemia is predominant, pallor, 
weakness and fatigue are the usual complaints. 
Jaundice usually denotes a hemolytic component. 
An abnormal bleeding tendency implicates the 
thrombocytes. 

When confronted with an anemia which can- 
not be explained on the basis of hemorrhage, nu- 
tritional or liver extract deficiency, etc., one must 
determine whether it is hemolytic or non-hemo- 
lytic in type. In the former, jaundice and evidence 
of increased proliferative activity of the erythro- 
cytes in the blood and bone marrow are the neces- 
sary findings. This is characterized by increased 
numbers of reticulocytes and normoblasts in the 
peripheral smear and a normoblastic hyperplasia 
in the marrow. Elevation of the indirect bilirubin 
in the blood and increased excretion of urobilino- 
gen in the feces are unequivocal evidences of a 
hemolytic jaundice. 

When the condition is secondary to some other 
disease, the hemolytic anemia is of the acquired 
type. Circulating hemolysins are usually demon- 
strable. The Coombs’ test is usually positive. The 
hemolysis is caused by the action of increased 
amounts of antibodies (hemolysins and aggluti- 
nins), produced by the reticuloendothelial sys- 
tem, upon the normal erythrocytes. Since blood 
stasis accelerates such interaction, the hemolysis 
takes place, to a large extent, within the spleen. 
A significant increase in the free hemoglobin in 
the serum after such a hemolytic crisis indicates 
that the blood destruction also occurs within the 
circulation®. Since splenectomy only removes an 
important site of cell destruction, but does not 
eliminate the entire source of antibody produc- 
tion, the operation can only be expected to be of 
a temporary or partial benefit. The use of ACTH 
and cortisone may be a helpful supplement in 
these cases. 

The familiar type of hemolytic anemia will 
show a prominent spherocytosis and increased 
fragility to hypotonic saline solution. Since this 
disease is due to a congenitally defective cell, no 
abnormal circulating hemolysin can be demon- 


* Crosby, W.: Personal communications. 
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strated. The Coombs’ test will be negative. The 
absence of a rise in the free hemoglobin in the 
circulation during crisis, indicates that the hemo- 
lysis occurs entirely in the spleen and the reticu- 
loendothelial tissue. By removing the important 
site of blood destruction in the familial type, 
acute and excessive hemolysis is prevented. The 
effect is a cure. 

Occasionally, the splenic anemia may be non- 
hemolytic. In contrast with the hemolytic variety, 
there is no evidence of erythrocyte proliferation 
in the peripheral smear. However, the bone mar- 
row shows normal or increased normoblastic hy- 
perplasia. This condition may also be either pri- 
mary or secondary and is benefitted by splenec- 
tomy. 

In splenic neutropenia, one finds only a few 
mature granulocytes in the blood, associated with 
a pronounced granulocytic hyperplasia in the bone 
marrow. It is most important, and sometimes 
very difficult, to distinguish it from aleukemic 
leukemia. In the latter, the blood smear will 
usually show an occasional blast cell, and the 
anemia and thrombocytopenia are more pro- 
nounced. The predominant cells in the marrow 
are also more primitive and there is usually 
a more complete displacement of the mar- 
row by the leukemia cells. In addition to some 
other features of leukemia that may be present, 
such as lymphadenopathy and a generalized bleed- 
ing tendency, the clinical course will be rapidly 
and progressively downhill. Patients with splenic 
neutropenia usually remain more or less stationary 
in their course for months and frequently years. 
A distinct improvement in the general health and 
blood picture follows splenectomy. 

Thrombocytopenia is frequently primary or idi- 
opathic. Sometimes, it may be secondary to some 
other disease and may present alarming hemor- 
rhagic manifestations. Such was our experience 
in two cases of systemic lupus erythematosus and 
one case of Gaucher's disease. Death from hemor- 
rhage would have undoubtedly occurred, had 
emergency splenectomies not been performed. 
One of the lupus cases died a few months later 
from another complication and the other is, to 
my knowledge, still alive and in fairly good 
health over three years after the bleeding episode. 

The hematologic findings are similar in both 
the idiopathic and secondary types of thrombocy- 
topenia. There is a marked reduction in the blood 
platelets and the bone marrow is generally mod- 
erately hyperplastic. There is usually an in- 
creased number of megakaryocytes with many im- 
mature forms. A remarkable scarcity of platelets 
in the marrow smears is equally striking. Al- 
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though the clotting time is normal, the clot is soft 
and does not retract satisfactorily. No circulating 
anticoagulants are demonstrable. 

Perhaps thrombocytopenia is the most common 
as well as the most dangerous manifestation of 
hypersplenism. Yet, the splenomegaly is the least 
pronounced in the primary type; the organ is fre- 
quently normal or even reduced in size’. In the 
secondary type, splenomegaly is invariably present. 
Splenectomy is curative in the primary thrombocy- 
topenia. Recurrence of this disease, as well as of 
the other primary hypersplenic syndromes, may 
be prevented by a careful search and removal of 
all accessory splenic tissue. Although the under- 
lying disease may not be altered, splenectomy in 
the secondary types may be life-saving. 

Except in emergencies, when the bleeding con- 
tinues unaltered despite two or three blood trans- 
fusions, the decision as to the advisability of splen- 
ectomy and as to when it should be performed may 
be troublesome. Excellent response may invari- 
ably be expected when the thrombocytopenia is 
accompanied by a pronounced megakaryocytosis in 
the marrow. The frequency of relapse and danger 
of cerebral hemorrhage are strong indications for 
splenectomy in the adult. Since the disease often 
undergoes a spontaneous remission in children, 
the decision for operation must not be hastily 
made. When the purpura is severe and the re- 
Mission is not spontaneous, splenectomy should 
be done. Surgery should be seriously considered 
in case of a secondary recurrence of the disease. 
A high degree of eosinophilia, not reflected in 
the peripheral blood, has been found to be prog- 
nostically more favorable in its outcome*. Splenec- 
tomy may be extremely dangerous when the mega- 
karyocytes are actually reduced in the marrow, or 
when there is bone marrow destruction by chemi- 
cals, radiant energy, or allergy, or displacement 
by leukemia, other malignancy, or fibrous con- 
nective tissue. 


Contra-indications for Splenectomy 

Contra-indication for splenectomy is absolute 
in cases of sclerosis of the marrow with myeloid 
metaplasia of the spleen®. Here, the bone mar- 
row is practically devoid of hematopoietic cells, 
and the spleen, like the rest of the reticuloendo- 
thelial tissues, has resumed its fetal function of 
blood cell formation. Removal of the spleen will 
deprive the patient of an important source of 

7 Ehrlich, L., and Schwartz, S. O.: Splenomegaly in Thrombocyto- 
penia, Am. J. Med. Sci. 221:158 (February) 1951. 

* Schwartz, S. O., and Kaplan, S$ hrombocytopenic Purpura: 
The Prognostic and Therapeutic Value of the Eosinophilic Index, 
Am. J. Med. Sci. 219.528 (May) 1950 

* Jackson, H.; Parker, Jr., R., and Lemon, B. S.: Agnogenic Mye- 
loid Metaplasia of the Spleen, New Eng. J. Med. 222:985 (June 13 
1940). 
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blood cells. The cause of the sclerosis may be un- 
known, or it may follow polycythemia or destruc- 
tion of the marrow by chemicals and radiant ener- 
gy. Clinically, the splenomegaly is usually accom- 
panied by hepatomegaly and lymphadenopathy. 
The blood shows varying degrees of anemia, 
thrombocytopenia and leucocytosis. The presence 
of normoblasts and immature granulocytes pre- 
sents a “leukemoid” picture. 

Splenectomy should not be performed in leu- 
kemia and the various forms of lymphomas. The 
occurrence of a severe hemolytic complication in 
selected cases may be a rare exception to this 
rule. Unless the hypersplenic influence is of a 
serious nature, splenectomy is not indicated in 
sickle-cell anemia and Cooley's anemia. In addi- 
tion to the troublesome mechanical burden of a 
large spleen in Cooley's anemia, the hemolytic 
process is significantly reduced after splenectomy 
in both of these conditions. In Gaucher's disease 
occurring in children, splenectomy must be seri- 
ously considered as soon as the spleen begins to 
show progressive enlargement. An early removal 
will undoubtedly reduce the risk involved, be- 
cause of the smaller size and minimal hypersplenic 
manifestations!”. 

Congestive splenomegaly due to intrahepatic 
obstruction, such as cirrhosis, does not respond 
very favorably, aside from the hematologic im- 
provement. However, it is felt that splenectomy, 
or simple splenic artery ligation in selected cases, 
is still the best treatment available at the present 
time''. More favorable results can be expected in 
splenomegalies due to extra-hepatic causes, such 
as splenic and portal vein thromboses. When one 
is contemplating splenectomy in these cases, it is 
advisable to ascertain the status of the liver by an 
evaluation of the serum proteins, liver function 
tests, and most important, liver biopsy. If there 
is no significant liver damage, then splenectomy 
will be more justified. 

Summary 

Although not essential to life, the spleen has 
many functions which, when abnormal or exces- 
sive, may jeopardize one’s well-being and even 
life itself. Such dysfunctions frequently occur 
when the spleen becomes enlarged from any 
cause, and are reflected in disturbances of the 
composition and normal functioning of the blood. 
Such a condition has been designated as “hyper- 
splenism.” The removal of the spleen has been 
frequently found to be necessary to correct such 
disturbances. 

” Abrahamsen, H., and Krarup, N. B.: On Splenectomy with 
Special Reference to Indications, Acta Med. Scand. Supp. 213:9 
(1948). 


1 Coller, F. A.; Blain, A., and Andrews, G.: Indications For and 
Results of Splenectomy, C. C. Thomas, Springtield, Ill. 1950 
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The Effect of Penicillin Upon Bacteremia Following 
Tooth Extraction 


ROBERT JOSEPH FANNING, D.D.S. 


CAPTAIN, DENTAL CORPS, U.S.A. 


HE IMPORTANCE of infection of the teeth 
and gums in the production of systemic in- 
fection has long been appreciated. However, there 
is still confusion concerning the best way to pre- 
vent such post-extraction complications as sub- 
acute bacterial endocarditis, abscess formation, 
iritis, or arthritis. 


Materials and Procedures 

Clinical material for this investigation was ob- 
tained from 70 patients in the dental out-patient 
clinic of the United States Army's Tripler Army 
Hospital in Honolulu, Hawaii, Patients were 
taken at random during a period of six months. 
Written permission was obtained from each pa- 
tient in ord. to include him in this special and 
unofficial research problem. The 70 patients were 
divided into a group of 35 control subjects (Group 
1) and a group of 35 individuals (Group II) who 
were treated with an aqueous suspension of pro- 
caine penicillin G. The complete control group of 
35 patients was studied first; this avoided any 
confusion that might result from studying pa- 
tients in both groups simultaneously. Patients were 
taken in groups of five per day. 

The patients in the control group ranged in 
age from 18 to 42, the average being 23.9 years. 
The patients in the premedicated group ranged in 
age from 17 to 47 years, the average being about 
23 years. 


The patients’ gums were graded on the basis 
of the severity of the gingival disease, with three 
classes of periodontoclasia recognized: these were 
called, in accord with commendations of the 
Eighth International Dental Congress, Classes I, 
II and III". In Class I there was no apparent 
gingival disease; in Class II, there was mild to 
moderate disease; and in Class III, there was 
severe disease. 

A brief case history was taken of each patient. 
In some instances the blood pressure was recorded 
and the heart and lungs were examined. 


Preparation used throughout the study was Crysticillin (Squibb), 
an aqueous suspension of 300,000 units of procaine penicillin G 
per cc. 

Submitted to the University of Hawaii in partial fulfillment of the 
requirements for the degree of Master of Science. 
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The number of ex- 
tractions in the control 
group ranged from 
1 to 7 teeth, and in 
the penicillin-treated 
group from 1 to 3. An 
average of 1.74 teeth 
was removed from the 
patients in the control 
group, and of 1.28 
teeth from the group 
given penicillin. The 
usual method of ex- 
traction was em- 
ployed, with the ele- 
vator and forceps technic. 

All of the patients received local anesthesia with 
approximately 2.5 ml. of a 2% solution of pro- 
caine hydrochloride (without epinephrine). An- 
esthesia was induced either by conduction or by 
infiltration, depending on the location of the 
teeth. Procaine without epinephrine was used so 
that it would not interfere with the dispersal of 
the organisms from the gingival trough’. 

The pre-medicated patients were given 300,000 
units of penicillin in aqueous suspension intra- 
muscularly (never intravenously) into the deltoid 
muscle, forty-five minutes before extraction. 

The blood was withdrawn from each patient at 
the following intervals: (a) immediately prior to 
extraction, (b) immediately after extraction, (c) 
five minutes after extraction. Because it was ne- 
cessary to withdraw varying amounts of blood 
from patients in Groups I and II, it was found 
convenient to devise the following plan: 


10 ml. of blood were drawn for samples (a) and (c) from all 
patients. 

11 ml. for sample (b) for patients in Group I. 

17 ml. for sample (b) from patients of Group II in order to obtain 
sufficient blood a penicillin level determination. The blood was 
withdrawn from the median basilic vein in the antecubital space of 
either arm, through a 22 gauge needle, into a sterile 20 ml. syringe. 
From each of the blood samples (a), (b), and (c) 10 ml. portions 
were divided equally between two 100 ml. test tubes each containing 
50 ml. of fluid thioglycollate medium. (The fluid thioglycollate 
medium in these large tubes was fortified with 0.033 per cent sodium 
polyanetholsulfonate or ‘‘liquoid’’,* in order to neutralize antibacterial 
action of whole blood.) Fluid thioglycollate was used to grow both 


DR. FANNING 


1 Eighth International Dental Congress, Paris, 1931, Sect. 4. 

3 Burket, L., and Burn, C. G.: Bacteremias Following Dental Ex- 
traction. Demonstration of Source of Bacteria by Means of a Non- 
Pathogen (Serratia Marcescens), J. Dent. Research 16:521, 1937. 
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robic and anaerobic organisms The cultures were incubated 
and were examined at twenty-four-hour intervals for seven 
Only cultures that became cloudy Bers change in color or 
dor, or otherwise appeared to give evidence of growth were 
on ned before the seventh day l ire tubes were opened at the 
end of seven days. At that time, smears were made and were stained 
with Gram’s stain. Blood agar plates were streaked and incubated 
under aerobic and anaerobic conditions.* All suspect cultures in the 
yriginal thioglycollate medium were subcultured before being dis 
carded 
The subcultur 
blood 
79 


days 


in 0.1 per cent glucose broth and on 
incubated for two days at 


made 
subcultures were 


es were 
agar plates; these 
Pour plates 
(b) (the sample 
melted and cooled 
lycollate supplement 


were prepared by adding 1 ml. of blood from sample 
taken immediately after extraction) to 10 ml. of 
beet heart infusion agar containing sodium thio- 
These plates were incubated at 37°C. for 
Anaerobic technics followed according to the method of 
Brewer and Brown 

The organisms in the positive 
cultured according to the usual 
subjected to the standard tests employ 
tiate and identify them. 

An assay of the amount of penicillin in the blood was carried out 
bacteriologically by determining the amount of blood required to 
inhibit the growth of a susceptible stock strain of Staphylococcus 
and comparing it with the amount of penicillin—in a series 
of dilutions of known strength—required to produce inhibition under 
identical conditions.5 Many methods have been employed for deter- 
mining the blood levels of the different antibiotics, most of them 
using certain strains of staphylococci, streptococci, or other micro- 
organisms grown in broth media.® 

Sensitivity test—to measure the efficacy of varying délutions of the 
penicillin against test bacteria—was made by exposing an eighteen- 
hour culture of a stock strain (from Tripler Army Hospital) of Staph. 
aureus to serial dilutions of penicillin.* The test was read by deter- 
mining both the highest dilution of penicillin inhibiting the test 
organism and the highest dilution permitting growth of the test 
organism 

A determination of the penicillin level 
patient was performed at the same time 
test. The same strain of Staph. aureus was used here, too, 
test organism 

Measurements of the penicillin blood levels were made in order to 
determine the quantity of penicillin that was effective in achieving 
bactericidal concentrations—and therefore prophylaxis—at the time 
of the dental operation. 


were 
cultures were isolated and sub 


bacteriological technics and were 
ed by bacteriologists to differen- 


aureus 


in the blood serum of each 
as the penicillin sensitivity 
as the 


* Based on the technic devised by Doctor Louis L. Dienes, Massa 
chusetts General Hospital, and used by many medical technicians 


Results 


Of the blood cultures taken prior to extraction 
of teeth from patients in the control group, four 
(or 11.4%) were positive. Staph. albus was re- 
covered from three individuals, and alpha hemo- 
lytic streptococcus from one. For the group of 
patients given penicillin, all blood cultures taken 
before the extraction were negative. 

Of the blood cultures taken from the control 
subjects immediately after the extraction, 85.7% 
or 30 out of 35, were positive. The organisms 
isolated under aerobic conditions were: Staph. al- 
bus (six times), Staph. aureus (two times), alpha 
hemolytic streptococcus (35 times), pneumococci, 
which could not be typed (five times), a hemo- 
lytic Staph. albus (once), and a non-hemolytic 
streptococcus (once). The organisms isolated in 
Brewer's thioglycollate medium, under anaerobic 
conditions, were: a gamma type of streptococcus 
(two times), alpha hemolytic streptococci (21 
‘ 3 Hoare, E. D.: Suitability of “‘Liquoid’’ for Use in Blood Culture 
Media with Particular Reference to Anaerobic Streptococci, J. Path. 
& Bact. 48:573 (May), 1939. 

* Brewer, J. H., and Brown, J. H.: A Method for Utilizing Hlu- 
minating Gas in the Brown, Fildes and McIntosh or Other Anaerobic 
Jars of the Laidlaw Principle, J. Lab. & Clin. Med. 23:870, 1938. 

5 Fleming, A.: Micro-methods of Estimating Penicillin in Blood 
Serum and Other Body Fluids, Lancet 2:620 (Nov. 11), 1944 

® Cooke, J. V.: Simple Clinical Method for Assay of ‘Penicillin in 


Body Fluids and for Testing of Penicillin Sensitivity of Bacteria, 
J.A.M.A, 127:445 (Feb, 24), 1945. 
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times) and Staph. albus (once). All specimens 
of blood taken from the group treated with pen- 
icillin were negative for bacteria by methods em- 
ployed. These cultures were incubated under both 
aerobic and anaerobic conditions, as were those of 
the control group. 

Fourteen of the 35 control subjects, or 40%, 
showed a positive bacteremia as indicated by the 
blood cultures taken five minutes after the ex- 
traction. The organisms isolated under aerobic 
conditions were: Staph. albus (seven times), 
Staph. aureus (once), and alpha hemolytic strep- 
tococci (nine times). Those isolated under anae- 
robic conditions were: Staph. albus (four times) 
and an alpha hemolytic streptococci (five times). 
In the penicillin group, all cultures were negative, 
just as were the cultures taken immediately after 
extraction (Table 1). 


TABLE 1.—Incidence of Bacteremia. 
IMMEDIATELY S MINUTES 

AFTER 
EXTRACTION 


NO. OF 
PATIENTS 


BF PORE 


GROUP EXTRACTION EXTRACTION 
Aerobic Cultures 


Control I 4 3 14 

Crysticillin IL. 0 0 
Anaerobic Cultures 

35 Control I 0 

35 Penicillin H 0 


In comparison with the control group, the ad- 
ministration of penicillin 45 minutes prior to ex- 
traction produced a most significant difference in 
the number of positive blood specimens obtained 
immediately after and five minutes after the re- 
moval of the patients’ teeth. These results were 
obtained in patients who had a blood level of 
penicillin ranging from 0.56 units to slightly 
more than 11.0 units per ml. of blood. 


Although alpha hemolytic streptococci are facultative anaerobes, 
some of them are supposed to grow well under strict anaerobic con- 
ditions. It should be remembered however, that they are a hetero- 
geneous group and cultural characteristics may vary widely. Hoare? 
suggested the use of sodium polyanetholsulfonate “‘liquoid’’ to neu- 
tralize antibacterial action of whole blood, but mentioned that it 
probably would inhibit the growth of anaerobic streptococci. On no 
occasion in these studies was growth obtained under anaerobic condi- 
tions when the organism failed to grow aerobically: in other words, 
no strict anaerobes were found. 

Another consideration is that in making blood cultures, 
relatively small amount of material is cultured anaerobically. 
under conditions in which organisms are few in number 
for example, the actual count is less than one bacterium per ml. of 
blood— inevitably there must be a small number of positive cultures. 
Most of the “‘pour plates’’ were negative even when the blood cul- 
ture was positive, bacteria usually could not be demonstrated in 
numbers greater than 1 per ml. of blood. This conclusion is sub- 
stantiated by the occasional finding, in duplicate plate cultures, of 
one positive and one negative culture. 

Occasionally fermentation tests were performed, in attempts to 
differentiate the alpha hemolytic type of streptococci isolated from 
blood cultures, but there was not sufficient time to test all of the 
organisms obtained. In all cases, in order to differentiate streptococci 
from pneumococci, the ability of the cultures to ferment inulin and 
their solubility in bile were determined. 

In these studies the alpha hemolytic type of streptococci were re- 
covered 71 times (Table 2). The other types of streptococci were 
rarely seen, the gamma, or non-hemolytic, type being recovered only 
three times, and the beta type was never recovered. Two other or- 
ganisms found with some degree of frequency were the pneumococcus 
and Staph. albus. In all, pneumococci were recovered five times 
from the blood stream. They tended to be atypical, and in every 
case resisted typing with the type-specific sera available, 
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Staphylococci were found in cultures from 20 specimens, all of 
them in the control group. Seventeen were Staph. albus, and three 
were Staph. aureus. The coagulase test? was not used routinely on all 


of the staphylococci isolated, but, of the eight organisms tested, al! 
were coagulase negative, which implies that they were probably aviru 
lent. Only three positive cultures, all of Staph. albus, were found in 


preoperative specimens taken from patients in the control group 

Despite the fact that all patients received the 
same dosage of penicillin, the level of penicillin in 
the blood varied from a low of 0.56-—2.24 to a 
high of 4.48—11.0 units/ml. of patient's serum. 

In the series of patients only one allergy re- 
action was noted, and this did not give a true 
allergic picture. This patient had previously re- 
ceived penicillin in beeswax, and at that time had 
had a very severe reaction to the drug. When he 
received penicillin in the deltoid region at the time 
of this experiment, he felt intense pain at the area 
in the buttocks in which he had previously re- 
ceived the injection of penicillin. Because the 
type of penicillin used in this experiment employs 
a vehicle that is non-allergenic, such as water, or 
isotonic saline, or glucose, there is a minimum of 
discomfort in most recipients, inasmuch as there 
is no foreign-body reaction from the vehicle. 

In this series of studies, blood cultures taken 
from patients in the control group showed that, 
following the extraction of teeth, organisms 
gained access to the circulatory system in a high 
percentage of persons (85.7%). No organisms 
could be cultivated by the methods employed 
from the blood of patients who had received pen- 
icillin 45 minutes prior to the extraction. 


CONTROL GROUP I 


Alpha Hemolytic Streptococcus 
Staphylococcus Albus 
Pneumococcus 

Non-Hemolytic Streptococcus 
Staphylococcus Aureus. 
Hemolytic Staphylococcus Albus 


TOTAL 


CRYSTICILLIN-TREATED GROUP IT 


Comments 
The occasional isolation of staphylococci, diph- 
theroids, and spore-bearing anaerobic bacilli—or- 
ganisms commonly found on the surface of the 
skin—from blood samples by other workers is 
considered by many investigators to be evidence 
of the presence of contaminants*. Burn and Bur- 


7 Fairbrotner, R. W.: Coagulase Production as a Criterion for the 
Classification of Staphylococc:, J. Path. & Bact. 50:83, 1940 

* Elliott, S. D.: Bacteremia and Oral Sepsis, Proc. Roy. Soc. Med. 
32:747 (May), 1939. 


TABLE 2.—Organisms Recovered. 


BEFORE EXTRACTION 
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ket*, in post-mortem studies of the periapical 
tissues of teeth and of the blood stream, showed 
staphylococci to be present in 48% of their posi- 
tive cultures, while the same organisms were ob- 
tained in 42% of cultures taken from the blood 
stream at the same time. This work indicates 
that the staphylococci cannot be considered to be 
contaminants but should be considered as inhabi- 
tants of the oral cavity that gain access to the cir- 
culatory system. 

It is surprising that more organisms are not 
found in the blood stream following dental opera- 
tions. The reason that they are not found is due 
to the difficulty of isolating the organisms cir- 
culating in the blood stream. Culture technics 
must be of unusual sensitivity, since the offending 
organisms are usually few in number. In the 
series of studies reported in this paper, a “pour 
plate” was prepared with the blood specimens 
drawn from patients in the control group. These 
plate cultures were mostly negative, although the 
fluid thioglycollate cultures were positive, which 
indicates that the number of organisms cultivate- 
able was less than one per ml. of blood. Thus, 
unless bacteria are given every chance to grow by 
the most sensitive methods of blood culture, nega- 
tive results can be obtained. It is my belief that 
the low percentage of positive cultures obtained 
by many workers can be ascribed to their failure 
to use a sufficiently sensitive technic. 


IMMEDIATELY S MINUTES 
AFTER EXTRACTION AFTER FXTRACTION 


Anaerobic Aerobic Anaerobic Aerobic Anaerobi TOTAL 


21 


3 0 6 1 7 4 1 
( 0 5 0 0 0 5 
( 0 1 2 0 0 3 
( 0 0 1 0 5 
( 0 l 0 0 0 1 


Pressman and Bender" studied the effect of 
sulfanilamide on the transient bacteremia follow- 
ing the extraction of teeth. Although earlier work 
had demonstrated that para-aminobenzoic acid 
present in a culture media exerts an inhibitory effect 
on sulfanilamide, Pressman and Bender decided 

Burn, ¢ G., and Burket, L. W.: Comparative Bacteriologic 


Studies of Human Blood, Viscera and Teeth Obtained at Necropsies, 
Arch. Path. 25:643 (May), 1938 

Pressman, R. S., and Bender, I. B.: The Effect of Sulfa on 
Transient Bacteremias Following Extraction of Teeth. I. Sulfanila- 
mide, Arch. Int. Med. 74:346 (Nov.), 1944, 
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not to add para-aminobenzoic acid to their cul- 
ture media when sulfanilamide was present in the 
specimens being cultured. They felt that it would 
interfere with their investigation in that 7m vive 
conditions would not be duplicated. 

Likewise, it has been shown by Abraham and 
Chain" that an enzymatic inactivator, penicillin- 
ase, has an inhibitory effect on penicillin. Sodium 
thioglycollate resembles penicillinase in that it, 
too, inhibits the action of penicillin. In my own 
studies reported in this paper, fluid thioglycollate 
medium was used as the initial medium for the 
cultivation of organisms that might have been 
present in the blood. It is true that, by using 
thioglycollate medium, the effect of penicillin was 
counterbalanced when the blood specimen was 
added to the medium—and therefore, any organ- 
isms present in the blood specimen were no long- 
er submitted to the same conditions in the medium 
as they would have been 7 v7vo—but it was my 
intention to determine by this means whether or 
not the penicillin present in the blood stream had 
achieved a bactericidal or a bacteriostatic effect. 

Eagle and Musselman’ pointed out that at low 
levels in the blood serum penicillin is bacterio- 
static and that at higher levels it is bactericidal. 
For susceptible bacteria there is a minimum con- 
centration that retards growth, a somewhat higher 
concentration that kills the organisms faster than 
they multiply, and a still higher concentration that 
kills at a maximum rate. In my studies, blood 
cultures from the patients in the control group 
showed that the organisms gained access to the 
circulation. The important question is whether 
or not the organisms were killed once they were 
present in the blood stream. 

There is a considerable difference of opinion 
regarding the therapeutic efficacy of bactericidal 
concentrations of penicillin maintained for a brief 
time as opposed to the efficacy of bacteriostatic 
concentrations maintained for prolonged periods. 
It is not within the province of this paper to dis- 
cuss the relative merits of these two approaches 
to penicillin therapy. Suffice it to say that there 
are authoritative proponents of both methods of 
treatment. 

When one considers the myriad organisms that 
inhabit the mouth and the ease with which they 
can enter the circulation, it is surprising to find 
that cultures are not uniformly positive after ex- 
tractions. This fact may be ascribed in part to 
the efficient clearing mechanism that exists within 


tt Abraham, E. P., and Chain, E.: Enzyme from Bacteria Able to 
Destroy Penicillin, Nature, London, 146:837 (Dec. 28), 1940. 

12 Eagle, H., and Musselman, A. D.: Rates at which Different 
Concentrations of Penicillin G Kill a strain of B-Hemolytic Strep- 
tococcus in Vitro, J. Exp. Med. 88:99 (July), 1948. 
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the body and also to the sampling errors involved 
in culturing whole blood. 

An example of the speed of the clearing mech- 
anism is shown in the control group of patients 
in my series, 85.7 of whose cultures were posi- 
tive immediately after extraction. In five minutes 
only 40% were still positive, a decrease of 
45.7%. No cultures were taken after the five 
minute interval, for it has been shown by another 
investigator® that, between ten and thirty minutes 
after extraction, only an occasional culture will 
remain positive. 

The mode of action of penicillin, in terms of 
cellular metabolism, is unknown, and much less 
progress has been made in this respect than was 
made with the sulfonamides. The structure of 
penicillin affords no hint of the metabolic locus 
upon which it acts, nor have any specific antagon- 
ists for it been discovered. Whether it competes 
with an essential metabolite remains to be seen, 
but, in any case, the evidence is unequivocal in 
pointing to a locus of action which is associated 
intimately with those processes concerned with 
the growth of the cell. In this respect, penicillin 
aligns itself with the sulfonamides in contrast 
with the classical disinfectants. The action of pen- 
icillin, however, is very different from that of the 
sulfonamides in that it acts more quickly and is 
much more bactericidal. At the usual therapeutic 
levels the sulfonamides probably exert no more 
than a bacteriostatic action, except perhaps in the 
urine, Rake et al.'* reported that penicillin, on the 
other hand, attains levels in the body which are 
bactericidal for an appreciable number of invad- 
ing organisms and are bacteriostatic for the rest. 

Penicillin in aqueous suspension generally pro- 
vides higher and more prolonged blood levels than 
penicillin in oil and wax, and blood levels equal 
to, or higher than, those produced with procaine 
penicillin G in oil. According to Squibb, one 
injection of 300,000 units of Crysticillin produces 
therapeutic serum levels of penicillin for 24 
hours in the majority of patients, and for 36 
hours in approximately 50° of patients. With 
the drug used, prolonged penicillin blood levels 
are attributed to the low water-solubility of the 
procaine penicillin G. In contradistinction to this, 
other prolonged-action penicillin preparations de- 
pend upon oil, wax, or vasoconstrictors for main- 
taining relatively high blood levels. 

Recently there have been reports suggesting 
premedication with penicillin when extractions of 
teeth were contemplated, but in all cases the 


18 Rake, G.; McKee, C. M.; Hamre, D. M., and Houck, G. L. 
Studies on Penicillin. I. Observation on Therapeutic Activity and 
Toxicity, J. Immunol. 48:271 (May), 1944, 
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reliability of the results has been lessened by the 
low percentage of positive control cultures. 


Conclusions 


Experience with this series of patients indicates 
that the following regime is advisable in cases 
of teeth extractions if the incidence of bacteremia 
and its subsequent complications is to be reduced. 

1. Patients known to have a rheumatic heart 
condition or heart disease should be informed of 
the complications that may follow dental extrac- 
tions. It might be well further to advise such 
individuals as to the necessity of both medical and 
dental supervision during all such contemplated 
dental operations. Dentists, especially exodontists, 
should always be careful to elicit a thorough his- 
tory for rheumatic fever, chorea, scarlet fever, 
pains in joints, ‘growing pains’, frequent sore 
throats, or any manifestation of the rheumatic 
diathesis. I believe that it cannot be too strongly 
stressed that such patients should be seen by a 
physician in consultation with the dentist. 

2. Procaine hydrochloride with epinephrine 
hydrochloride is the anesthetic of choice. It should 
be employed by the infiltration or conduction 
method. Burket and Burn* found that there was 
a difference between anesthesia by conduction and 
anesthesia by infiltration in their effect upon 
bacteremia, both with epinephrine, because epine- 
phrine constricted the capillaries and thus prevent- 
ed the organisms from gaining access to the blood 
stream. In my own studies no differences could 
be demonstrated between infiltration and con- 
duction methods. However, it must be emphasized 
that procaine hydrochloride without epinephrine 
was used in this experiment in order to permit 
organisms every opportunity for entering the 
blood stream. Conduction anesthesia can be con- 
sidered to have the same effect as general anes- 
thesia since the injection is given distant to the 
field of operation. 

3. Only one to two teeth should be removed 
at a time, and these with a minimum of rocking 
and trauma. Full mouth extractions are to be 
condemned. Any manipulative procedure involv- 
ing either the gums or the teeth is to be avoided, 
especially in patients known to have rheumatic 
heart disease. 

4. Penicillin should be administered one hour 
prior to extraction. It is probable that it will not 
be necessary to administer the drug subsequent to 
extraction, in view of the observations made dur- 
ing these investigations. If penicillin is given, 
enough of the drug should be supplied to obtain 
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a blood level of over .156 units per ml. of serum. 
In this experiment 300,000 units of penicillin 
were administered 45 minutes before extraction. 
In so doing, patients were not required to wait in 
the clinic for long periods of time, nor were they 
inconvenienced by being made to appear for the 
penicillin injection and then return several hours 
later for the extractions. Furthermore, an opti- 
mum concentration of penicillin was obtained at 
the time of the extraction and, according to 
Squibb, presumably was maintained for a period 
of twenty-four hours thereafter. 


Summary 


Patients premedicated with penicillin 45 min- 
utes before dental extraction showed no transient 
bacteremia following the extraction of teeth. 
Those in the untreated control group exhibited 
positive bacteremias in 85.7% of the cases im- 
mediately after extraction and in 40% of the 
cases five minutes after extractions. 

The organisms isolated from the blood cul- 
tures taken from patients of the control group 
prior to extraction were Staphylococcus albus and 
alpha hemolytic streptococci. In the group treated 
with penicillin, all blood cultures were negative. 

The organisms isolated under aerobic condi- 
tions from the blood cultures taken from patients 
in the control group immediately after extractions 
were: Staphylococcus albus, Staphylococcus au- 
reus, alpha hemolytic streptococci, pneumococci, 
a hemolytic Staphylococcus albus, and a non- 
hemolytic streptococcus. The organisms isolated 
from these same blood cultures under anaerobic 
conditions, were: Gamma streptococci, alpha 
hemolytic streptococci, and Staphylococcus albus. 
All of the blood cultures taken from the group 
treated with penicillin were negative for bacteria. 

Of the blood cultures taken from patients in 
the control group five minutes after extraction, 
the organisms isolated under aerobic conditions 
were: Staphylococcus albus, Staphylococcus au- 
reus, and alpha hemolytic streptococci. Those iso- 
lated under anaerobic conditions were: Staphylo- 
coccus albus and alpha hemolytic streptococci. In 
the group treated with penicillin, all blood cul- 
tures were negative. 

It is recommended that all patients should re- 
ceive 300,000 units of penicillin 45 minutes prior 
to tooth extractions. Those patients known to 
have a rheumatic heart condition or heart disease 
should especially be administered this dosage of 
penicillin 45 minutes prior to extraction of teeth. 


APO 957 
c-o Postmaster, San Francisco. 
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Report of Hawaii Cancer Society Cytology Laboratory 


F. C. SPENCER, M.D., I. L. TILDEN, M.D., 
and W. B. QUISENBERRY, M.D. 
HONOLULU 


HIS REPORT 

covers the work 
of the Cytology Lab- 
oratory of the Hawaii 
Cancer Society during 
the period from July 
25, 1949, to December 
31, 1950, or approxi- 
mately the first eight- 
een months of opera- 
tion. 


History 


Early in the discus- DR. SPENCER 
sion on the establish- 
ment of a Cytology Laboratory by the Hawaii Can- 
cer Society, the authors felt that it was fundamental 
to have a properly trained technician for staining 
and screening the slides. Accordingly, Mrs. Esther 
Chinn was sent to the laboratory of Dr. Herbert 
F. Traut in the University of California Hospital 
where she received intensive training in this 
special laboratory procedure. Two of the authors 
also received special training in cytology in Dr. 
Traut’s laboratory, and the third author received 
special training elsewhere. 

Categories covering the reporting on cytology 
specimens submitted to the laboratory are shown 
in Table 1. 


TABLE 1.—Categories in Which Smears Were Reported 
Negative 

Atypical cells present, probably benign 

Atypical cells present, suspicious of malignancy 
Cells present consistent with malignancy 


The number of physicians using the service, the 
types of specimens examined, and the source of 
materials are shown in Tables 2 and 3. 


TABLE 2.—Namber of Doctors Using Cytology Service. 


Honolulu 
Rural Oahu 
Hawaii 
Maui . 
Kauai 
Molokai 
Lanai 


TOTAL 


~ Read before the Sixty-first Annual os of the Hawaii Territorial 
Medical Association, Honolulu, May $, 19 


TABLE 3.—T ype of Smear, Number of Patients, Number of 
Slides Examined, and Number Positive. 


PATIENTS 


TYPE OF SMEAR SLIDES POSITIVE 


Sputum and Bronchial 
Gastric 

Breast Secretion 
Prostate and Urine 
Pleural & Ascitic Fluid 
Oral and Nasal 
Miscellaneous 


SUB-TOTAL 
Vaginal and Cervical 
TOTAL 


The results of the examination of specimens 
from the vagina or cervix, together with the num- 
ber of positive or suspicious smears, proven cancer 
cases, etc., are shown in Table 4 


TABLE 4.—Follow-up Study of Patients with Positive Vaginal 
Cervical Smears. 


Number of patients with smears ae of or 
consistent with cance; 
Number of patients with proven. 
Number of patients with cancer not proven 
Number of Patients who probably had no cancer 


Clinical data on stage of disease, treatment, and 
present status of patients appear in Tables 5 and 6. 


TABLE 5.—Analysis of Patients with Clinically Suspected 
Cancer. 


Number of Patients —16 


Average Age—s4 


PATIENTS 
PATIENTS 
TREATMENT 
PRESENT 
STATUS 


All treated with 
radium or x-ray 
except one. 


Il or Il 
Not determined 


Weill 
Improved 2 
Poor ........3 
Dead 


a 


TOTALS 16 


TABLE 6.—Analysis of Patients with Clinically Unsuspected 
‘ancer. 


Number of Patients—10 


TREATMENT 


STATUS 


GRADE 


IN situ 


PATIENTS 


| PATIENTS 
| PRESENT 


Irradiation 
Hysterectomy 


Clinically 
Sturmdorf we 


II 
Il or I 
IV 


TOTALS 
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Recapitulation on Gynecologic Smears 


Five thousand one hundred and fifty smears 
from the cervix or vagina or both, from 2,805 
patients, were examined by the Cytology Labora- 
tory of the Hawaii Cancer Society during its first 
eighteen months of operation. Thirty-two of these 
patients, or 1.14% of the total, exhibited cells 
on their smears which were either highly suspi- 
cious or consistent with carcinoma. Of the 32 
positive or suspicious cases, 26 have been proven 
to have carcinoma, 22 by tissue examination and 
4 by clinical course. 


Indeterminate Cases 


Four cases thus far have not been proven to 
have cancer, but cancer has not yet been definite- 
ly ruled out. In one case, the uterus was removed, 
and the tissue examination said to be negative; 
but we have been unable to locate this material, 
and, therefore, do not know whether or not the 
pathologic study was adequate. In the second 
case, the patient had one biopsy which did not 
show carcinoma, but she has not returned for 
further pathologic study or cytology tests. The 
third patient has refused thus far to have a biopsy 
performed. The fourth patient in this group has 
had a biopsy and a dilatation and curettage which 
was negative. Further observation of this patient 
will be necessary. 


Probably Not Cancer 


Two patients with suspicious smears thus far 
have been proven by reasonably careful pathologic 
study and subsequent course to probably have had 
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no carcinoma. The first patient has had a biopsy 
and a dilatation and curettage which failed to 
reveal cancer, and has subsequently had repeated 
cytologic examinations which have been negative 
for cancer cells. The second patient had a curet- 
tage and multiple biopsies which failed to reveal 
cancer. The cervix was cauterized following the 
biopsies; and since the cauterization, all cytologic 
tests have been negative. 


Smears Other Than Vaginal or Cervical 


One thousand and seventy-five smears from 
parts of the body other than the female genital 
system were examined from 437 patients. Nine 
of these patients had smears which contained cells 
thought to be either highly suspicious or consistent 
with malignancy. Of the 9 suspicious and positive 
smears from body secretions other than the fe- 
male genital system, all were proven to have 
carcinoma except one. A patient with a lung 
lesion and pleural effusion from which pleural 
fluid was examined has had a careful workup 
and a clinical course which seem to rule out a 
malignant lesion. 


Conclusion 


Even though the total number of specimens 
examined in the laboratory to date and the number 
of suspicious cases found has been relatively small, 
it is believed by the authors that the laboratory 
has assisted physicians in making early diagnoses 
on their cancer cases and should contribute to the 
saving of lives. 


305 Roya! Hawaiian Avenue. 


AR-EX COSMETICS, INC., 


33 UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 
AR-EX Cosmetics ore the only complete line of unscented cosmetics ———————————_—_____-— 


FREE FORMULARY 


ADORESS. 


tegulorly stocked by pharmacies. To be certain that your perfume AR-EX city oe 
sensitive patients do not get scented cosmetics, pais AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. STATE 
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a[new|drug. . . 
for the treatment of ventricular arrhythmias 


PRONESTYL 


Squibb Procaine Amide Hydrochloride 


| Oral administration of Pronesty] in doses of 3-6 grams 
2 a per day, for periods of time varying from 2 days to 
ber, 3 months, produced no toxic effects as evidenced 
- by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 

may be given intravenously with relative safety. 


PROMESTY. 16 TRADEMARK OF ® SQUIBS SONS 


P y ide Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


For detailed information on dosage and administration, write for 
literature or ask your Squibb Professional Service Representative. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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She Presidents Page 


Doctor, don’t let your A.M.A. membership lapse! 

It is your decision to make; you aren’t compelled to 

be a member of the A.M.A. unless you want to par- 

ticipate in its scientific sessions, or to be an officer of it, or to be—or to vote for— 

a delegate to it. No hospital in Hawaii has a “closed shop” restriction requiring 
its staff members to belong to the A.M.A. 

But Doctor, you and your colleagues are the A.M.A.! In our unity there is 
strength and the power of accomplishment. Your membership entitles you— 
indeed, it obligates you—to press for correction of any practices of which you 
may disapprove. Don’t just turn your back on your fellow physicians because you 
may not like something the top brass has been up to. 

Moreover, reinstatement of your lapsed membership requires you to pay up all 
back dues, so that it gets more expensive each year. 

So please maintain—or reinstate, if it has lapsed—your membership in your 
American Medical Association. It needs you; and you—though you might not 


realize it—need it. 
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PAN-PACIFIC SURGICAL CONGRESS — 1951 


The Fifth Congress of the Pan-Pacific Surgical Association will meet in Honolulu 


All countries bordering on the Pacific Ocean are cordially invited to send rep- 
resentatives to this meeting, where they will meet and become acquainted with 
prominent surgeons from many Pacific countries. 

All surgical specialty sections will be represented on the scientific program. Break- 
fast round table discussions will be held daily and motion pictures on surgical sub- 


If interested in displaying a scientific exhibit, contact Dr. J. Warren White. 


GIVE TO THE A.M.A. EDUCATIONAL 
FOUNDATION! 

Did you ever stop to think that you didn’t pay 
for your medical education? You paid your annual 
tuition, but this by no means covered the entire 
cost. The rest of it was defrayed by either taxes 
or endowments. 

Most medical schools now are hard up, and 
could use a little repayment on that long-standing 
debt. The Federal Government would like to hand 
them some of your tax money—and with it, nat- 
urally, some instructions about running the 
schools. What they subsidize, they may control: 
so says the Supreme Court. 

If the Federal Government does this, it will 
forthwith cry for more tax money, being able to 
demonstrate a new need. And medical schools 
will have less freedom of operation. 

Many doctors, here as on the mainland, have 
been sending donations to their own schools for 
years. This is praiseworthy, but not as effective 
as a united program of financial support can be. 
So write out a check now and send it to the AMA 
Educational Foundation. It’s not just a duty—it’s 
a privilege, too. 


ACTH & CORTISONE MAY BE BAD 
FOR TUBERCULOSIS 

The American Trudeau Society of the National 
Tuberculosis Association has recently issued the 
following statement regarding the use of ACTH 
and cortisone in the treatment of patients with 
tuberculosis. 

“Because the action of ACTH and cortisone 
upon the factors of resistance to tuberculosis has 
been shown to be deleterious in at least three spe- 
cies of experimental animals and there is strongly 
suggestive evidence along the same lines in human 
beings, it is recommended that these substances 
not be used in patients with active tuberculosis, 
and that they be used with extreme caution in 
human beings with possibly latent tuberculous in- 
fection, until further investigative work has shown 
that such administration may be safe. The routine 
diagnostic examinatign for tuberculosis of patients 
under physicians’ care is especially necessary for 
patients who are being considered for ACTH or 
cortisone therapy.” 

Ropert H. Marks, M.D. 
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WHAT'S IN A NAME? 

Perhaps some others have been as bewildered 
as I by the ever growing number of new names 
attached to new or old drugs and combinations of 
drugs. One hesitates a bit to order ‘‘Dodex”’ for 
a patient to take internally—sounds a bit like 
“Todex"’; it might, of course, be an estrogen, a 
sedative, or even a renal antiseptic. Actually it’s 
only a vitamin. What do you think ‘‘Obron”’ is? 
No—you're wrong. It’s another vitamin. 

There seems to be little if any effort to ease 
the doctor's lot by inventing informative names, 
and similar names for drugs with similar actions. 
For example, “Roniocol,” ‘Priscoline,’” ‘‘Dio- 
loxol,” and ‘‘Oranixon.” Aside from the fact 
that each name has at least one ‘i’ and one “‘o,”’ 
I defy anyone to point out a common denominator 
among them. 

How many of the following 10 drugs, selected 
at random from my own collection, can you iden- 
tify by their use? The answers are upside down, so 
you can check yourself. 


1. Aerolin 404 
2. Banthine (poye eurdosyn) 104 
3. Beplete said g 
4. Butisol 
5. Dexamy! poow esnd,, 104 
6. Ipesandrine yBno 104 
7. Liquaemin 
8. Perozil 
10. Tersovin S@snuls 404 


Thirty per cent is about par for the course. 

It seems to me the AMA's Council on Pharmacy 
and Chemistry ought to try to get drug manufac- 
turers to use more informative, simpler, and more 
nearly uniform nomenclature. The present trend 
seems headed toward chaos—if it hasn't already 
arrived! 


W. B. Herter, M.D. 


ANTIBIOTICS DON’T HELP ZOSTER—YET 

Chloromycetin and aureomycin, in doses as large 
as 2 and 4 grams daily respectively, have no effect 
on herpes zoster—except to reduce the incidence 
of secondary infection in the skin lesions. Pain 
and paresthesias stop no sooner, new lesions de- 
velop no less easily, and the course is no shorter 
or milder, in treated cases than in untreated con- 
trols. 

These are the conclusions of Dr. A. Barham 
Carter of the Ashford Hospital in Middlesex, 
England, as reported in the British Medical 
Journal \ast May’. Eleven cases were treated 
for 6 days each with aureomycin, 0.5 gram 4 times 
a day; 11 with aureomycin, 1.0 gram 4 times a 
J 1 Carter, A. B.: Investigation Into the Effects of Aureomycin and 


Chloramphenicol in Herpes Zoster, Brit. Med. J. 4713:987 (May 5), 
1951. 
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day; 11 with chloromycetin, 0.5 gram 4 times a 
day; and 11 with placebo capsules containing only 
glucose. 

The course of the patients in each group was 
almost uniform in respect to the need for analgesic 
medication, the duration of the rash, the appear- 
ance of new vesicles, and the persistence of the 
pain and paresthesia. Two patients improved dra- 
matically—one a treated case, the other a con- 
trol! 

Secondary infection was not encountered in the 
treated group, and occurred in every control case; 
but as only talc powder was employed externally, 
this does not seem an adequate reason for using 
this expensive and potentially dangerous treat- 
ment. HLA. 


SULFONE TREATMENT OF LEPROSY 

R. G. Cochrane, formerly of Madras and cur- 
rently Secretary of the British Empire Leprosy 
Relief Association in London, has recently re- 
viewed the current status of sulfone therapy in 
leprosy." 

Starting with the parent drug, diamino-diphenyl 
sulfone (DDS) in 1937, and progressing through 
a series of disubstituted derivatives (promin, sul- 
phetrone and diasone) and monosubstituted de- 
rivatives (promizole, promacetin, and sulphone 
Cilag), all of which were less toxic and less effec- 
tive weight for weight than the original DDS, we 
have now come full circle to the point of using 
the original substance in smaller doses. 

It is fascinating to note that this is almost an 
exact recapitulation of the history of chemotherapy 
of syphilis: Ehrlich early tried using arsenoxide, 
which was effective but highly toxic, and went on 
through a series of combined and substituted com- 
pounds up to No. 606 (arsphenamine) and No. 
914 (neoarsphenamine). Then there was, around 
1935 to 1940, a general shift back to oxyphenar- 
sine hydrochloride or arsenoxide (Mapharsen), 
which was, like DDS, effective in relatively min- 
ute doses as compared with its more complex de- 
rivatives. 

If we extrapolate our comparison, we may an- 
ticipate that in leprosy, as in syphilis, we will pres- 
ently be using an antibiotic instead of an artificial 
chemical, and obtaining vastly superior results 
from our treatment. This is something to look for- 
ward to; for although lepromatous leprosy can be 
controlled by present methods, it takes over 7 
years, on the average, to render half the cases 
bacteriologically negative, and even then some 
will relapse. Only by early diagnosis can we pre- 
vent this protracted period of isolation and treat- 
ment. H.L.A. 


Cochrane, R. G.: Chemotherapy in Leprosy, The Practitic 
166:373 (April), 1951. 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


REPORT OF THE A.M.A. DELEGATE, 
ANNUAL SESSION, JUNE 11-15, 1951 


Your delegate and alternate, Dr. Homer Izumi, did 
our best to cover the multitudinous affairs of both the 
House of Delegates and Scientific Session, during the 
annual session. At the outset I should like to commend 
Dr. Izumi for his work and his interest. Prior to my 
arrival, Dr. Izumi had attended the Conference of 
Presidents and had made himself heard with credit to 
himself and the Territory at committee meetings. 

Monday: After registrations for the House of Dele- 
gates, the meeting was called to order and all but a 
handful of the 198 delegates were present at roll call. 
Dr. Allen O. Whipple of New York was chosen the 
recipient of the Distinguished Service Award for 1951. 
Dr. Elmer Henderson summarized the work of the year 
with special emphasis on the Public Relations program, 
the Medical Education Foundation and the Student 
American Medical Association. During that afternoon, 
many resolutions were introduced. 

There are 14 standing committees, of 5 delegates each, 
and it is before these committees that the arguments, 
pro and con, regarding resolutions are heard. The com- 
mittees make up their reports and submit them to the 
House of Delegates, which may either accept, reject or 
further debate the matter. Your delegate found him- 
self appointed a member of the Committee on Miscel- 
laneous Business. Fourteen matters were referred to 
this committee. 

That evening a banquet was held for the delegates by 
the Medical Society of New Jersey at which we were 
addressed by Mr. Dave Beck, Executive Vice-President 
of the International Brotherhood of Teamsters of the 
A. F. of L. In an extremely forceful manner, he re- 
jected Government-controlled medicine and stated the 
answer lies in improving our voluntary prepaid medical 
plans. His talk was given on a nationwide broadcast. 
After the formal address was over, he returned to the 
microphone and informally restated his position. For 
this he received a standing ovation from the House of 
Delegates. 

Tuesday: The better part of ten hours the next day 
was spent by your delegate in the Committee on Miscel- 
laneous Business. A few of the matters referred to this 
committee are worth mentioning. Dr. McKittrick of 
Massachusetts introduced a resolution regarding the 
advisability of making space available in the A.M.A. 
Journal to members of the A.M.A. on both sides of any 
controversial issue. This was approved by the com- 
mittee. There were two resolutions regarding the pay- 
ment of dues. It was decided not to forgive the 1950 
dues. The entire subject of dues was referred to the 
Board of Trustees for further study largely because it 
was felt that some constituents needed further time to 
clarify the issue among their members. There were two 
resolutions regarding the propriety of certain adver- 
tising material and it was felt that commercial organi- 
zations should receive advice from the A.M.A. before 
putting out advertising on medical matters. A new 
Reference Committee on Nervous and Mental Diseases 


was approved. The subject of medical ethics, par- 
ticularly as regards doctors’ selling drugs, was subject 
to prolonged and heated debate. As there are many 
places in the United States where this is done, an at- 
tempt was made to re-write this section of the prin- 
ciples of medical ethics. The Judicial Council felt that 
this might let down the bars regarding appliances and 
instruments, including spectacles, and therefore dis- 
approved of the re-writing of this section. The Judicial 
Council was supported by the House of Delegates after 
some debate. A resolution introduced by the Judicial 
Council suggesting that the House of Delegates re- 
verse its position of 1950 wherein it had stated that it 
was ethical for a physician to address lay groups (par- 
ticularly optometrists) on the subject of diseases of the 
eye was also debated at some length. The committee felt 
that this should be permitted and the House of Dele- 
gates concurred. On Tuesday evening, a formal meet- 
ing of the House of Delegates in the convention audi- 
torium was held, at which time Dr. John W. Cline of 
San Francisco was installed as President of the A.M.A. 
for 1951-1952. 


Wednesday: The House of Delegates met both morn- 
ing and afternoon to hear the reports of the Reference 
Committees. Three other resolutions in addition to the 
ones referred to your delegate’s committee, are worthy 
of comment. First, regarding the abolishment of the 
classification of Fellowships: many favored this and 
it was referred to the Board of Trustees for report 
at the interim session in Los Angeles in December. 
Second, the report of the Joint Commission on Accredi- 
tation of Hospitals: a tremendous amount of work by 
President Henderson and other officials of the American 
Medical Association has gone into the study of how to 
carry on the inspection of hospitals, which became, last 
year, too costly for the American College of Surgeons. 
A joint committee from the American College of Sur- 
geons, the American College of Physicians, the A.M.A. 
and the American Hospital Association has had pro- 
longed meetings on this subject. Dr. Henderson has 
strenuously fought for a distribution of votes of this 
joint commission as follows: American College of Phy- 
sicians, 3 votes; American College of Surgeons, 3 votes; 
American Hospital Association, 6 votes; and the A.M.A., 
6 votes. A proposal was recommended whereby a non- 
profit corporation of these four groups would be set up 
in the State of Illinois which would carry out the in- 
spection program. Further study of this plan is going 
forward. A third resolution, instructing the officers of 
the A.M.A. to renew efforts to make post-graduate 
education expenses income-tax-deductible, is of special 
interest to us in Hawaii. On Wednesday night, your 
delegate as a guest of Dr. Nicholson Eastman, of Balti- 
more, attended the Passano Foundation Award Banquet. 
Dr. Phillip Levine, of New Jersey, and Dr. Alexander 
Wiener, of Brooklyn, divided the $5000 cash prize for 
their work on the Rh factor in human blood. 


Thursday: On Thursday, Dr. Louis H. Bauer was 
chosen President Elect of the American Medical Asso- 
ciation to succeed Dr. Cline and Dr. Oscar B. Hunter, 
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of Washington, D.C., was elected Vice-President. Fol- 
lowing this the House of Delegates adjourned. 


Scientific Exhibits 

No one who attended the scientific exhibits could fail 
to be impressed with the strides scientific medicine and 
surgery are making. Two gold medal awards were given 
for cardiac surgery—one to Drs. Glover, Bailey and 
O'Neill, of Philadelphia; and the other to Drs. Potts, 
Ricker and DeBord, of Chicago. This year the entire 
upper floor of the convention hall was devoted to the 
commercial exhibits. This gave them much more room 
and a better chance to show their wares. Three quarters 
of the basement was given over to the scientific ex- 
hibits and the remainder to colored television sponsored 
by Smith, Kline and French. Tribute should be given 
to our own Ralph B. Cloward for his hard work in 
putting on his exhibit which received honorable men- 
tion by the Exhibits Committee on Awards. 

Finally, your delegate wishes to express his gratitude 
to the California delegation, the Illinois delegation, the 
Pennsylvania and New York delegations for their hos- 
pitality at the noon hour. For years the California dele- 
gation has been outstanding in this regard, and the 
other large states are catching on. The aces and deuces, 
or the one- or two-delegate constituents, held a meeting 
at which they chose as officers Dr. Charles L. Farrell 
of Rhode Island and Dr. Jesse Hamer of Arizona, and 
started formulating plans for the interim session in 
Los Angeles. 

ALFRED S. HARTWELL, M.D. 
Delegate to the A.M.A. 


SUPPLEMENT TO DELEGATE’S REPORT 


Having preceded Dr. Hartwell to the Convention, I 
was privileged to attend a couple of meetings which 
are worthy of reporting briefly. The first was a meeting 
on Home Town Veterans Medical Care Program. 

This meeting was called to discuss the program of 
care of veterans in various areas throughout the United 
States. It was pointed out that there has been a de- 
creasing number of veterans getting private medical 
care and that there were Veterans Administration re- 
strictions as to the service a private physician may give 
to his patient; for example, the number of office calls 
and types of medication. 

While some areas’ programs were administered 
through existing voluntary prepaid health organizations, 
similar to the program we have in the Territory with 
the HMSA acting as an intermediary, other areas func- 
tion through their state medical societies, setting up 
in some instances a separate organization to handle the 
veterans’ care program. In these instances the society 
employed a medical coordinator as a liaison man be- 
tween the Veterans’ Administration and the medical 
society, whose salary, paid by the medical society, was 
subsequently paid by the Veterans’ Administration. 
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While there was a decline in the number of veterans 
getting private care, it was felt that with war casualties 
filling the Veterans’ Administration hospitals, there 
would be an increasing number of veterans who would 
return to private physicians for follow-up care. In view 
of this possibility it was suggested that there be more 
cooperation between the Veterans’ Administration and 
the medical societies, to expedite and correct the de- 
ficiencies as they exist in the various areas. 

The next topic of interest was that of the Conference 
of Presidents and State Officers, held the day before the 
official opening of the A.M.A. This conference was held 
primarily to get the observations and opinions of repre- 
sentative small American community leaders as they 
see American medicine today. The community leaders 
who participated were a physician, an editor, a clergy- 
man and a senator. In brief, the Conference pointed 
out that the American public at the grass roots level has 
been alerted to the potential danger of socialized medi- 
cine as the first step toward the loss of free enterprise. 
In general, approval was given to the more recent pub- 
licity campaign of the A.M.A. in declaring itself in 
league with those who fight to preserve the principles 
of American freedom. It was pointed out that there are 
imperfections yet, in that our advertising campaign and 
our lip service must yet be backed by action. 

The communities without medical care, the need for 
correcting doctors whose actions and professional charges 
were considered so improper as to warrant their con- 
demnation, and the need for returning to the concept 
of considering each patient as an individual personality, 
were points that were raised for correction. 

The need for the professions to take a more active 
interest in our government and its policies was empha- 
sized by a senator. He pointed out that to take a politi- 
cal stand on matters which affect only the medical pro- 
fession, savors too much of a selfish interest, and the 
great need for more intelligent elective members in Con- 
gress could only be met by a more intelligent electorate, 
such as could come from the professions. He therefore 
pleaded that the medical profession take the lead in 
advocating its interest in their local communities on 
all political matters. 

Perhaps the best example of what can be done at the 
home town level in answer to many of our common 
problems and criticisms, was evidenced in a radio broad- 
cast over the national hook-up of the NBC just prior 
to the opening of the A.M.A. This broadcast, entitled 
“What the Doctors Ordered,” brought to the American 
public the working of the Alameda County Medical 
Association. It was so well presented that a description 
here could not do it justice. It is heartily recommended 
that this transcribed record be obtained for presentation 
to our Medical Societies in the Territory with an idea 
toward the improvement of our own community service 
program. 


Homer M. Izumi, M.D. 
Alternate Delegate to the A.M.A. 


: 
| 
5 
| A 


THE HONOLULU COUNTY MEDICAL LIBRARY 


Mrs. ETHEL Hitt, Librarian 
Mrs. Kay LINN, Library Assistant 
Phone 6-5370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


RECENT ACQUISITIONS 


Anatomy & Physiology 

Friedman, S. M. Visual anatomy: head and neck. 
c1950. (gift of publisher ) 

Gray, C. E. Study guide testhook in anatomy and 
physiology. 

Greisheimer, E. M. Physiology and anatomy. 6th ed. 
¢1950. (from Nurses’ Association ) 

Hall, V. E., ed. Annual review of physiology. v.13. 
1951. 


Bacteriology & Immunology 
Sherwood, N. P. Immunology. 31d ed. €1951. (gift of 
publisher ) 
Witton, C. J. Microbiology. c1950. (from Nurses’ 
Association ) 


Biography 
Thomson, E. H. Harvey Cushing. €1950. (gift of pub- 
lisher ) 


Cancer 
Abelmann, H. W. Cancer as I see it. c1951. (gift of 
publisher ) 


Clinical Medicine 
Bray, W. E. Clinical laboratory methods. 4th ed. 
c1951. (gift of publisher ) 
Veterans Administration Technical Bulletins. Series 
10. v.4, 1951. (gift of Veterans Administration ) 


Digestve System 
Bargen, J. A. Chronic ulcerative colitis. 1951. (gift 
of publisher ) 


Endocrinology 
Association for Research in Nervous and Mental 
Diseases. Life stress and bodily disease. v.29. c1950. 
Selye, Hans. Stress. ©1950. 


Geriatrics 
Shock, N. W., ed. Conference on problems of aging. 
1951. (gift of Josiah Macy, jr. Foundation) 


Hematology 
Race, R. R. Blood groups in man. 1950. (gift of pub- 
lisher ) 
Zweifach, B. W., ed. Factors regulating blood pres- 
sure. 1951. (gift of Josiah Macy, jr. Foundation ) 


Neurology & Psychiatry 

Abramson, H. A., ed. Problems of consciousness. 
1951. (gift of Josiah Macy, jr. Foundation ) 

Foerster, Heinz von, ed. Cybernetics. c1951. (gift of 
Josiah Macy, jr. Foundation) 

Larsell, Olof. Anatomy of the nervous system. 2nd ed. 
c1951. (gift of publisher ) 

Nachmansohn, David, ed. Nerve impulse. 1951. 
(gift of Josiah Macy, jr. Foundation) 

Schwab, R. S. Electroencephalography in clinical prac- 
tice. C1951. (gift of publisher ) 


Obstetrics 
Barzilai, Gemma. Atlas of ovarian tumors. €1943. 
Read, G. D. Childbirth without fear. c1944. (gift of 
Dr. & Mrs. Sexton in memory of Dr. Milnor) 


Ophthalmology 
Tassman, I. S. The eye manifestations of internal dis- 
eases. 3rd ed. c1951. (gift of publisher ) 


Orthopedics 

De Lorme, T. L. Progressive resistance exercise. C1951. 
(gift of publisher ) 

Duchenne, G. D. Physiology of motion. c1949. 

Geschickter, C. F. Tumors of bone. 3rd ed. 1949. 

Girard, P. M. The home treatment of spastic paraly- 
sis. ©1937. 

Ragan, Charles, ed. Connective tissues. 1951. (gift of 
Josiah Macy, jr. Foundation) 


Pediatrics 
De Sanctis, A. G. Handbook of pediatric medical 
emergencies. C1951. (gift of publisher ) 
Senn, M. J. E., ed. Problems of infancy and child- 
hood. 1951. (gift of Josiah Macy, jr. Foundation) 
Watson, E. H. Growth and development of children. 
c1951. (gift of publisher) 


Therapeutics 
Conn, H. F., ed. Current therapy, 1951. 1951. (gift 
of publisher ) 


Tropical Medicine 
Manson-Bahr, Sir Philip H., ed. Manson's tropical 
diseases. 13th ed. 1950. 


Tuberculosis 
Myers, J. A. Tuberculosis among children and adults. 
3rd ed. c1951. (gift of publisher ) 


Miscellaneous 
Army Medical Library Author Catalog. 1949. 
Directory of Medical Specialists. v.5. c1951. 


We regret to announce that Miss Katherine Newhall 
is leaving the Medical Library to accept a position with 
the Coast & Geodetic Office in Washington, D.C. Our 
best wishes and aloha go with her. 
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BOOK REVIEWS 


De Re Medicina, Editio Tertia. 


643 pp. Eli Lilly and Co., Indianapolis, Indiana, 1951. 
Price: gratis. 


Only in America can you get 10,000 units of penicillin 
for a penny, and only in America can you get a ten 
dollar medical textbook for nothing. This third edition 
of Eli Lilly’s “De Re Medicina,” like its predecessors, 
is being distributed gratis to the medical profession. 
Careful review shows it to be a genuinely worthwhile 
addition to any doctor's library. It is not just another 
advertising pamphlet. 

In textbook fashion, each disease is discussed as to 
etiology, diagnosis and treatment, and Lilly products 
are not plugged or surreptitiously sneaked in. The 
writing is clear and succinct, the information reliable. 
Additional sections comprise a list of poisons and anti- 
dotes, various diets, pharmacological data, and a most 
helpful chapter on laboratory tests. 

The section on psychiatry is delightful. Only 13 pages 
long (no verborrhea) it is a marvel of calm, clear ex- 
planation, incredibly free of Freudian gobbledygook 
and analytical baloney. 

The colored anatomical plates, unfortunately, are 
neither informative nor decorative. 

The book is an honest product of which Lilly can be 
proud. It is an unbeatable bargain—you get a real 
something for nothing this once. 


C. A. DomzatskI, Jr., M.D. 


Chronic Ulcerative Colitis. 


By J. Arnold Bargen, M.D., 62 pp. Price $2.00. Charles 
C. Thomas, Springfield, Ill., 1951. 


It is presumptuous for anyone to criticize any man’s 
comments regarding chronic ulcerative colitis. This 60- 
page booklet contains the most information on etiology, 
pathology, diagnosis and medical treatment of the con- 
ditions to be found anywhere in one place. 

Dr. Bargen cannot refrain from inferring that a 
diplostreptococcus is the essential etiological agent, a 
concept not shared by most men with experience in 
treating this disease. Only minimal reference is given 
to the lysozyme theory and to the importance of psy- 
chosomatic factors as pathogenic possibilities. His re- 
marks on the constitutional value of ACTH and corti- 
sone are limited, and the possible use of vagotomy in 
certain cases is not included. However, in my opinion, 
his discussion of the indications for surgical treatment 
are clear and reflect sound judgment. The chapters on 
Pathology and the Principles of Medical Treatment are 
excellent, and I believe that this latter section should 
be considered a classical description of the diesase 
process. Everyone should read Dr. Bargen’s discourse 
on this baffling disease. 

V.C. Waite, M.D. 
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Fainting. 


By George L. Engel, M.D., 140 pp. with 4 illustrations. 
Price $2.75. Charles C. Thomas, Publisher, 1950. 


This monograph presents an exhaustive study of the 
mechanisms and clinical characteristics of the frequently 
encountered but poorly understood symptom-complex 
of fainting. The various etiological factors are pre- 
sented in a fashion which enables the reader to under- 
stand more clearly the mechanisms operating in indi- 
vidual cases, and differential diagnostic factors are es- 
pecially clearly outlined. Types of treatment and meas- 
ures for prevention of attacks are presented for the 
various types of causative mechanisms. The presentation 
of EEG and EKG tracings in cited cases adds con- 
siderably to their clarity. 

This is a very comprehensive study, backed by an 
extensive list of references, yet very easily readable and 
understandable. This information is condensed in 118 
pages, and particularly well worth the relatively short 
time required for its reading. 


A. V. MoLtyNeEux, M.D. 


Eye Manifestations of Internal Diseases. 


By I. S. Tassman, M.D., 672 pp. with 279 illustrations. 
Price $12.00. C. V. Mosby Co., 1951. 3rd edition. 


This worth-while text covers the field of medical 
ophthalmology in a concise and comprehensive manner. 
It is intended not alone for the ophthalmologist but also 
for those engaged in the study and practice of all 
branches of medicine. The presence of this third edition 
attests to the success of the author in writing this well 
organized and authoritative text, and its recognition by 
the medical profession. 

The first few chapters deal with the normal structures 
of the eye, examination of the patient with some of the 
routine tests, methods and instruments used in examina- 
tion of the eyes. Then follows a discussion of the eye 
manifestations of most of the known structural abnor- 
malities and diseases of all the systems of the body. 
Reference has been made to the standard textbooks as 
well as recognized ophthalmological and medical pub- 
lications and many of the illustrations have been taken 
from these sources. 

No mention is made of ACTH or cortisone but the 
antibiotics and sulfonamides are referred to in their 
proper relation to treatment. The text has many good 
illustrations taken from the author's service at Wills 
Hospital as well as from other recognized sources. 
Some of the black and white fundus photographs repro- 
duced leave much to be desired in their interpretation 
of the pathological condition. There is an excellent 
index. The format is pleasing and in general the text 
fulfills its purpose. It is well written and edited and 
is a valuable addition to any medical library. 


H. F. Morrat, M.D. 
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Blood Groups in Man. 
By R. R. Race, Ph.D. (Cantab.), M.R.C.S. (England) 
and Ruth Sanger, Ph.D. (London), B.Sc. (Sydney), 


277 pp. Price $6.50. Charles C. Thomas, Publishers, 
1951. 


This book is a compendium of the present day knowl- 
edge on blood factors. It is not written for continuous 
reading but as a reference work. This is not to imply 
that it is difficult reading, it definitely is not that, but 
it is rather slow reading with many charts, statistics and 
figurative explanations. Certainly there is very little, if 
anything, missing on the subject of blood groups and 
every question which may arise in the serologist’s work 
can probably be answered by Race & Sanger. 

A great many facts have been collected by various 
workers in the first fifty years of this century, all the 
facts relating to blood groups, concerning their im- 
portance as antigens and the method of their heredity 
are found in this tome. It is a reference book which 
should be in all laboratories doing blood work, and 
should be available in all complete libraries, since it is 
of importance not only to the serologist but to the 
lawyer as well. 

LEON E. Mermop, M.D. 


Current Therapy 1951 — Latest Approved 
Methods of Treatment for the Practicing 
Physician. 

Edited by Howard F. Conn, M.D., 699 pp. Price $10.00. 
W. B. Saunders Co., 1951. 


Over 250 authorities, one or two from practically 
every medical school in the country and many men in 
private practice, contributed to make this a masterful 
compilation of up-to-date treatment. 

Directions are most explicit: exact dosage, timing, 
trade names of drugs, and substitutes are all given. For 
important conditions the methods of two or more 
authors are given. Diagnosis and theory are practically 
absent. 

It is a large hefty book, not a mere handbook, and 
would seem to be invaluable to anyone with an active, 
variegated practice. The colorful cover and easy-on-the- 
eyes page format make it a pleasure to read. This 
book has my sincerest recommendations: I bought a 
copy. 

C. A. DomMZALskI, JRr., M.D. 


Anatomy of the Nervous System. 

By Olof Larsell, M.A., Ph.D., Sc.D., 498 pp. Price 
$9.00. Appleton-Century-Crofts, Inc., N.Y., 1951. 
2nd edition. 


The elucidation of the form and function of the 
nervous system is probably as difficult a task as any. 
Dr. Larsell’s book represents the condensation of a great 
amount of work into a book of usable size. The gross 
and microscopic features are well covered. Embryology 
and comparative anatomy studies are used extensively to 
seek to explain the adult anatomy. 

The type is easy to read and the illustrations are many 
and excellent. The book is very much up to date with 
the inclusion of very recent work. Many students will 
miss the exclusion of illustrative lesions and clinical 
examples which often help to make the textbook more 
interesting. 

JOHN J. Lowrey, M.D. 


Progressive Resistance Exercises. 

By Thomas L. Delorme, B.S., M.D., and Arthur L. 
Watkins, A.B., M.D., 237 pp. Price $5.00. Appleton- 
Century-Crofts, Inc., 1951. 


This manual by Dr. Delorme and Dr. Watkins of 
the Massachusetts General Hospital is very well written 
and illustrated. The book is written for the orthopedic 
surgeon and the physiotherapist, and should be of in- 
terest to all physicians using physiotherapy. 

The chapter on basic physiology is well done but 
highly technical in sections. There are special chapters 
devoted to fractures, osteomyelitis, osteo-arthritis and 
low back pain. 

The book is filled with excellent illustrations. Some 
of the principles illustrated can be easily applied with- 
out too much expense in the doctor's office or patient's 
home. 

The general make-up of the book is first-class and 
certainly reflects credit on the authors and the pub- 
lishers. 

B. ALLEN RICHARDSON, M.D. 


Growth and Development of Children. 

By Ernest H. Watson, M.D., and George H. Lowrey, 
M.D., 251 pp. Price $5.75. Year Book Publishers, 
Inc., 1951. 


The authors adequately treat the subject of growth 
and development of children with a comprehensive re- 
view of the literature and by presenting it clearly, 
tersely, and interestingly. The book fills the practical 
need for a reference book which contains more material 
than the average textbook of pediatrics devotes to the 
subject and which correlates the seemingly unrelated 
nature of many individual studies. 

Here is a book highly recommended for general prac- 
titioners and pediatricians who are constantly confronted 
with the evaluation of children in terms of growth and 
development in health and disease. 


C. K. Kospayasut, M.D. 


Handbook of Medical Management. 

By Milton Chatton, A.B., M.D., Sheldon Margen, A.B., 
M.D., Henry D. Brainerd, A.B., M.D., 2nd Edition, 
486 pp. Price $3.00. University Medical Publishers, 
California, 1951. 


As promised by the University Medical Publishers, 
the second edition has arrived one year after the first 
appearance of this handy little book on therapeutics. 
The second edition has two important additional chap- 
ters—one on fluid and electrolyte therapy and parenteral 
feeding, the other on hormones and hormone-like agents. 
The rapid strides in the use of hormones, including 
ACTH and cortisone, are condensed into a workable 
outline for the busy practitioner. Other welcome im- 
provements are pictures and diagrams which clarify 
the text in many instances. 

For a handy, easy to use therapy reference the Hand- 
book of Medical Management is the answer to a phy- 
sician’s prayer, and it is certainly here to stay. It does 
not completely substitute for the larger, more detailed 
compendiums, but for the average physician who wants 
to know “what, how much, and how often’’ this hand- 
book, which can be carried in a coat pocket, is highly 
recommended. 

Morton E. Berk, M.D. 
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Electroencephalography in Clinical Practice. 
By Robert S. Schwab, M.D., 195 pp. with 106 figures. 

Price $6.50. W. B. Saunders Company, 1951. 

This book supplies a real need; it contains informa- 
tion that would enable a clinician, with little knowledge 
of electronics, to have a working knowledge of the elec- 
troencephalograph machine, to perform a competent 
routine recording, and to understand the principles of 
the interpretation of the records. It is written primarily 
for neurologists, internists, psychiatrists and neuro- 
surgeons who have a practical interest in what electro- 
encephalography has to offer in problems of diagnosis 
and treatment. 

This book is therefore not a manual for the expert 
but rather a guide to the uses and limitations of elec- 
troencephalography in the diagnosis and study of dis- 
eases of the nervous system. The need for combining 
and correlating this method with other diagnostic pro- 
cedures is underlined by the author. He brings into 
focus the major achievements of clinical electroen- 
cephalography, integrating the findings of other au- 
thorities with his own experience of more than a decade. 

The book is well organized, profusely illustrated and 
very readable. 

Y. T. Wone, M.D. 


Clinical Laboratory Methods. 

By W. E. Bray, B.A., M.D., 614 pp. with 137 illustra- 
tions. Price $7.25. C. V. Mosby Co., 1951. 4th 
edition. 


This book is an expansion of the previous editions. 
Each edition has been amended and increased as chang- 
ing concepts and newer procedures have become accept- 
able. The preface reveals the new procedures included. 

This volume is probably the simplest laboratory work 
which can be used by the general practitioner and even 
the specialist in internal medicine. It is a useful guide to 
the laboratory procedures aiding in diagnosis of any 
particular patient. It is further a rapid though by no 
means complete analysis for correlating inexplicable 
or contradictory laboratory results with the clinical con- 
dition of the patient. 

The book is small and compact. However, the print 
is legible and the arrangement is such that reference can 
quickly be made to any section. The index is quite 
complete. 

In all, this is a valuable little reference for helping 
in the practice of medicine; it is certainly not a tech- 
nical laboratory manual. 

W. Haron Civin, M.D. 


The Neuroses. 
Diagnosis and Management of Functional Disorders 
and Minor Psychoses. By Walter C. Alvarez, M.D., 

667 pp. Price $10.00. W. B. Saunders Co., 1951. 

This book on neuroses, by Alvarez of Mayo Clinic, 
is an absolute must for doctors in every field of medi- 
cine who have personal contact with patients. Written 
in chatty, conversational style, this book is extremely 
easy to read. It is a distillate of the author's forty-five 
years of experience with nervous patients. 

For those already familiar with the books and articles 
published by Alvarez previously on the subject, there 
is relatively little new working material. For those not 
familiar with similar publications, “The Neuroses” can 
be recommended without reservation. 

Marquis E. Stevens, M.D. 
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Physiology and Anatomy. 
By Esther M. Greisheimer, B.S., M.A., Ph.D., M.D. 
Sixth Edition. 841 pages with 478 illustrations. Price 
$4.00. J. B. Lippincott Company, Philadelphia, London 
and Montreal, 1950. 


The general plan and purpose of this edition remains 
basically the same as that of previous editions in which 
the author attempts to “present the essentials of anatomy 
and present-day physiology logically, simply and graph- 
ically.” Again, Dr. Greisheimer’s wide classroom ex- 
perience is evidenced throughout her text as she ex- 
plains each topic with a scholarly thoroughness and 
simplicity, sacrificing neither content nor technical ter- 
minology. Most of the illustrations of the fifth edition 
have been retained and 15 new ones added making a 
total of 478 valuable visual aids to learning. They are 
very well distributed throughout the book and carefully 
and adequately labeled. 

In this revision, the chapters on the physiology of 
the muscular, circulatory and endocrine systems have 
been thoroughly revised. Minor changes have been 
made in the chapters dealing with the special senses and 
the respiratory and excretory systems. 

There are no questions or exercises at the close 
of the chapters or the units to assist the student in 
learning, thinking and self-evaluation. The summaries, 
however, are excellent and will be of assistance to the 
student in providing for a more comprehensive under- 
standing of the material covered. 

Apart from these weaknesses, due, no doubt to the 
author’s insufficient familiarity with the professional 
curriculum in the school of nursing, the text should 
continue to be deservedly popular. It may certainly be 
unreservedly recommended as a reference which should 
be available in every nursing school library. 


MARGARET MALLEN, R.N., B.S., M.Ed. 


Immunology. 

By Noble Pierce Sherwood, Ph.D., M.D., F.A.C.P., 731 
pp. with illustrations. Price $8.00. C. V. Mosby Co., 
1951. 3rd edition. 


This book, first printed in 1935, is now in its third 
edition. The second edition (1941) was reprinted in 
1946. The present edition has been considerably en- 
larged and thoroughly revised, and includes many new 
topics, such as latent infections and mechanisms of viral 
infections, as well as the new concepts of the relation- 
ship, if any, of endocrines and vitamins to resistance 
and susceptibility. 

The subject matter may be considered to embrace the 
logistics and tactics of the human organism in its fight 
for survival. It necessarily considers the enormous fields 
of physiology, pharmacology, organic, biological and 
physical chemistry, anatomy, pathology and general 
biology, and points out the path by which one can apply 
these fields in studying infection, resistance, suscepti- 
bility, and diagnostic procedures. The chapters on spe- 
cificity, complement fixation and flocculation technics 
and allergy are excellent. 

This book can be recommended unreservedly to all 
physicians and medical students interested in the “why’’ 
and “how” of infection and has particular interest to 
bacteriologists, serologists and immunologists. I do not 
know where a better reference list on all phases of im- 
munology could be found at the present time. 


James R. EnriGut, M.D. 


| 
F 
| 
| 


JULY-AUGUST, 1951 


Cancer as | see it. 


By Henry W. Abelmann, M.D. 95 pp. Price $2.75. 
Philosophical Library, Inc., 15 East 40th St., New 
York, 1951. 


It is pointed out in this book that a number of 
scientific workers in the field of cancer research have 
believed cancer to be an infectious disease. Some good 
scientists are carrying on special projects in an effort 
to prove this hypothesis. 

The ideas of this author in the field of cancer con- 
trol are very good. He points out the important part 
which the family doctor or dentist can take in the 
cancer control program and thus promotes the idea of 
making every private physicians’ or dentists’ office a 
cancer detection center. He also urges regular physical 
examinations for early cancer detection. 

This book is quite well written and would be suitable 
for members of the medical profession, especially those 
interested in cancer research, and, in general, is written 
in language which could be understood by the lay 
public. 

WALTER B. QuiISENBERRY, M.D. 


Pulmonary Ventilation and Its Physiological 
Regulation. 


By John S. Gray, M.D., Ph.D. 82 pp. Price $2.00. 
Charles C. Thomas, Publisher, Springfield, Illinois, 
1950. 


This brief monograph gives an excellent description 
of the physiological mechanisms governing respiration. 
The author shows clearly that oxygen is strongly contra- 
indicated in morphine and barbiturate poisonings. He 
then progresses into a highly technical description of 
the details of the mechanisms of pulmonary ventilation. 
This book is of considerable value for the expert in the 
field of respiratory physiology, but leaves the novice 
considerably bewildered at the complex formulas used 
in the calculations. 


RAYMOND M. pEHay, M.D. 


Microbiology with Applications to Nursing. 


Catherine Jones Witton, M.A., Associate Professor of 
Biology at Simmons College School of Nursing. 210 


drawings and photomicrographs, 692 pages. Price 
$4.50. McGraw-Hill Book Co., Inc., New York, N-Y., 
1950. 


As a text it is very modern, highly scientific, and well 
organized. The writing is fresh and spontaneous, clear 
and concise like that of a good teacher. Special em- 
phasis is placed on physiology in microbiology. The 
newest aspects of the subject and many electron micro- 
graphs make other texts appear outmoded in contrast. 

The photography is good. Illustrations are even better. 
Unfortunately color prints were not used. Every phase 
of the subject is well covered. Laboratory technics are 
clearly defined. Classifications are concise. 

Most students without a thorough course in organic 
chemistry would find this text somewhat difficult. But 
every nurses’ library should be plentifully supplied with 
reference copies of it. 

B. SCHIFFMAN, R.N., B.S. 


Textbook of Medicine. 


Edited by Russell L. Cecil, M.D., Sc.D., and Robert F. 
Loeb, M.D., 1627 pages. Price $12.00. W. B. Saun- 
ders Company, Philadelphia and London, 1951. 


The eighth edition of this time honored textbook has 
had its editorial base considerably broadened by the 
addition of an eminent co-editor, Doctor Robert F. 
Loeb, Bard Professor of Medicine, Columbia University, 
New York, and an equally prominent associate editor, 
Doctor Alexander B. Gutman, Professor of Medicine, 
Cornell. These plus the senior editor, the two previous 
associate editors, Walsh McDermott and Harold G. 
Wolff, and 162 other contributors, constitute a most 
imposing array of authorities on the subject of internal 
medicine. 

The volume is written, as before, as a series of essays 
on individual disease conditions, brief yet sufficiently 
detailed to meet the requirements of teaching or of 
daily practice. Emphasis has been placed on the “‘physi- 
ologic, biochemical and psychologic aspects of disease.” 
While the previous classification and grouping of dis- 
ease entities has been in general maintained, some re- 
organization of material has been achieved, i.e. infec- 
tious mononucleosis has been placed under the virus 
diseases, the erythemas under allergy. The diseases of 
collagen have been grouped together under that head- 
ing, completely rewritten and revised in the light of 
newer developments, with a concise clarifying intro- 
duction by George Baehr added, all in all a most val- 
uable contribution. 

Two other sections very strongly handled in this edi- 
tion are the diseases of the ductless glands and the dis- 
eases of the nervous system. The former has a com- 
prehensive introduction by Fuller Albright, the Thyroid 
is discussed by David Barr, the Pituitary by A. T. Ken- 
yon and the Adrenals by George Thorn. Physiology 
and the newer developments are emphasized through- 
out. The diseases of the nervous system are covered by 
a much larger group of authors, yet equally well han- 
dled, a feature sometimes missing in textbooks of medi- 
cine. Even the psychosomatic aspects are well discussed, 
though briefly. 

A notable feature is that therapy is “up to the min- 
ute.” Therapeutic developments announced in late 1950 
have been included; €.g., streptokinase-streptodornase is 
included in the management of empyema and pleural 
effusion. While the physiology of ACTH and cortisone 
is discussed in connection with their glands of origin, 
their use as therapeutic agents is included under the 
individual disease conditions. Likewise, antibiotics, in- 
cluding the newer useful members of the group, are 
handled under therapy of the individual conditions 
rather than as a separate topic. 

Page make-up is again two columns per page. A new 
sharper pica type has been used which adds much to 
the readability. 

In summary then, the eighth edition of this text main- 
tains the high standards of past editions, and with the 
additions and revisions noted above, remains one of the 
outstanding standard reference texts on internal medi- 
cine. It is readable, brief, yet complete, one to which 
the student or the experienced practitioner alike can 
turn for quick authoritative information on subjects 
within the field. 

Cuar.es L. LEEDHAM, M.D. 
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Medical Neuropathology. 
By I. Mark Scheinker, M.D., 385 pp. with 186 illustra- 


tions. Price $10.00. Charles C. Thomas, Publisher, 
1951. 


Dr. Scheinker’s book is not one of those dry, factual, 
descriptive books on postmortem tissues. He presents 
an entirely new and different approach to neuropathol- 
ogy, one that will not only be of value and interest to 
the neurologist but will be well worth an occasional 
perusal by specialists in other fields and the general 
practitioners. You will find, in addition to the micro- 
scopic description of the lesions of the central nervous 
system, a comprehensive discussion of the neuroanatomy 
and neurophysiology of the tissues involved with case 
histories. 

He does not attempt to describe the pathologic changes 
in the nervous system on an anatomical basis, but 
groups them under “cerebral manifestations” in cardiac 
diseases, vascular diseases, toxic diseases, blood dys- 
crasias, arterial hypertension, polyneuritis and neuritis, 
lung and liver diseases. In his effort to correlate and 
close the gap between clinical symptoms and pathologic 
findings, he has produced many excellent chapters of 
clear and concise analysis of the many problems in- 
volved. 

His explanation of the reversible (functional) vas- 
cular disturbances (vasoporosis or angiospasm, vaso- 
paralysis, and vasothrombosis) will undoubtedly clarify 
your ideas and give you a different conception of their 
relationship to clinical symptoms. His personal obser- 
vations of cerebral hemorrhages in hypertension as being 
due to prolonged stasis and congestion of the veins 
(resulting in degeneration and necrosis of the walls of 


the veins) and not due to rupture of the arteries, well 
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supported by pathologic findings in his so-called little 
or “ball” hemorrhages, give you an entirely different 
picture of the mechanism of cerebral hemorrhage. 

On the whole, the material of his book is well chosen 
and presented, also easily understandable, and brings 
you the latest views on neurological problems. 


Mon-FAH CHUNG, M.D. 


Scientific Principles in Nursing 


By M. Esther McClain, R.N., B.S., M.S., 410 pp. Price 
$3.00. C. V. Mosby Company, St. Louis, Missouri, 
1950. 


It would certainly be a great convenience to nursing 
instructors if they could find one text to cover all sci- 
entific principles underlying nursing. But of course so 
much material could not be pressed between two book 
covers. This author has attempted to cover too broad a 
field for a modern text. 

Yet several chapters are excellent. The one on “Care 
of the Dying” is thoroughly descriptive. That on “Diag- 
nostic Tests” includes a concise outline of common tests 
done in medical laboratories, while the one on “Obser- 
vation” is outlined clearly in sufficient detail. The chap- 
ters covering nursing the patient are followed by check 
lists of nursing performance which most clinical in- 
structors will find helpful. 

Though the author does not delve deeply enough 
into any science for this book to be depended upon as 
a text for nursing arts in a professional nursing school, 
it might make a good supplement for practical nurse 
students. 

B. SCHIFFMAN, R.N. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The 308th regular meeting of the Hawaii County 
Medical Society was called to order by the President, 
Dr. T. David Woo, at 7:00 p.m., May 12, 1951, at 
The Lanai. Drs. Samuel D. Allison, Nicholas Stevermann, 
Edmond H. Harrison, G. N. Stemmermann and Herbert 
F. Traut were present as guests 


A motion to adopt the proposed amendment (that 
Chapter II, Section 2 of the Constitution and By-Laws 
be amended to read “Quorum: Ten members shall con- 
stitute a quorum.) was carried unanimously. 

Since Dr. Ernest B. Cunningham was leaving for the 
mainland to practice, his application for certificate un- 
der interstate reciprocity agreement was brought up for 
discussion. Action of the society in recommending Dr. 
Ernest B. Cunningham as being worthy of recognition 
and of the privileges of reciprocity in any other state 
was necessary to complete his application. It was moved 
and seconded that he be recommended provided his dues 
for 1951 are paid. Motion was carried unanimously. 

A letter by J. F. Ramsay, Manager of Hawaiian 
Agricultural Co. of Pahala, Kau, Hawaii requesting a 
letter of recommendation from the Hawaii County Med- 
ical Society to Dr. Tilden, in granting a waiver of resi- 
dential requirements to Dr. Robert J. Kaufmann of 
Berwyn, Illinois, who has intention of working at Pa- 
hala, was read. After a short discussion it was moved 
that Dr. Robert J. Kaufmann be remommended for 
such a waiver of residential requirement, provided he 
agrees to sign a contract to remain at Pahala for at 
least a period of one year. Motion passed by unani- 
mous vote. 

There being no further business, the meeting ended 
at 7:20 p.m. The remainder of the evening was spent 
in hearing talks on Functional Uterine Bleeding, Endo- 
metrial Hyperplasia, Pre-eclampsia, and Eclampsia. 
This was followed by a general discussion on these sub- 
jects. 

Francis F. C. Wonc, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The June meeting of the Society was held on June 1, 
1951, at 7:30 P.M., in Mabel Smyth Auditorium with 
Dr. John William Devereux presiding and approximately 
55 members and guests present. The scientific program 
was as follows: 
“Pheochromocytomas’—Dr. Robert J. Kositchek 
“Duplication of the Upper and Mid-Urinary Tract, 
Associated with Utricular Cyst’’—Majer Dougald 
McClain 

“Study of Renal Lymphatics as Correlated with the 
Study of Chyluria”—Dr. Shoyei Yamauchi 

The appointment of Mrs. Jeanne Detor as executive 
secretary to the Society was announced. 

Dr. Lyle Phillips, President of the Hawaii Residents’ 
Association, explained the purposes of IMUA and re- 
quested the Society to endorse the proposals as outlined 
in the letter from that organization. 


Although there was considerable pro and con discus- 
sion, no definite action was taken. The Board of Gov- 
ernors made the following recommendation at their 
meeting of May 22, 1951. 

“That the members of the Board of Governors, as 
individuals, are in full accord and are sympathetic 
with the aims and objectives of IMUA, but feel that 
the Medical Society, as an organization, should not 
endorse the proposal as presented and requested in 
the letter from IMUA.” 

Meeting adjourned at 9:45 P.M. to refreshments on 
the lanai. 

S. Ito, M.D. 
Secretary. 


KAUAI COUNTY MEDICAL SOCIETY 


The regular meeting of the Kauai County Medical 
Society was held at the G. N. Wilcox Memorial Hospital 
at 7:30 p.m. on Wednesday, April 11, 1951, with Presi- 
dent, Dr. K. Fujii presiding. Dr. William H. Bernhoff of 
Buffalo, New York was guest speaker. 

Dr. M. A. Brennecke was chosen to succeed Dr. Sam 
Wallis on the Board of Directors of the H.M.S.A. for 
the ensuing 2 years. 

Dr. Clyde H. Ishii was elected Secretary-Treasurer by 
a secret ballot to replace Dr. Stevermann, who has taken 
a position at Olaa Plantation in Hawaii. 

Drs. Wallis, Kuhns and Wade were appointed by the 
president to the Medical Services Committee of the 
Kauai Chapter, Hawaii Cancer Society designating Dr. 
Kuhns as chairman. 

Dr. Bernhoff spoke on “Proctology” with special em- 
phasis on anorectal tumors. Interesting lantern slides 
were presented. 

Meeting adjourned at 9:45 p.m. 

7 

The May meeting was held at the G. N. Wilcox 
Memorial Hospital library at 7:30 p.m. on Wednesday 
the second 1951, a week in advance in order to accom- 
modate special guest speakers. 

Dr. Fujii, president, introduced the speakers, Ors. 
Nichol East , Obstetrician and Gynecologist, John 
Hopkins Hospital, Baltimore, and Herbert F. Traut, 
Gynecologist in Chief, University of California. 

The entire evening was devoted to a round table dis- 
cussion covering several interesting subjects in gyne- 
cology and obstetrics. 

Meeting adjourned at 10:45 p.m. 


7 

The regular meeting of the Kauai County Medical 
Society was held at the G. N. Wilcox Memorial Hos- 
pital at 7:30 p.m. on Wednesday, June 13, 1951, with 
President Dr. K. Fujii presiding. 

A letter from Mr. C. J. Fern, chairman of the Kauai 
Chapter National Foundation for Infantile Paralysis, 
to Dr. Wallis was read. It was voted that this Society 
be wholly in favor of the proposal of sending Dr. Lee 
of the Board of Health to the polio conference in 
Copenhagen. 

The membership status of Dr. Donald Chisholm was 
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ON August 11, 1951, Hawaii's 


oldest Insurance Company (i.e., 


an insuror which issues its own 


policies) will have served Island 
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IT IS interesting to note that 


our combined home office and 


general agency organization has 


increased during these years 


from three people to more than 


economy. 


150—a substantial contribution 
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WE OF the “Home” are grate- 
ful to the hundreds of Profes- 


sional men and women of the 


community who have contrib- 


uted to our consistent growth. 


HOME 


INSURANCE CO. 


= OF HAWAILLID. 


KING ST., BETWEEN FORT AND BISHOP 
TELEPHONE 6-3521 


The Purpose of All Forms of 


Insurance is Security 
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discussed. Since he has not been in active duty for 
sometime, it was voted that his membership status be 
changed from an active to an honorary one. 

It was voted that in the event a physician join the 
Armed Services his membership status in the Society 
remain intact until his return and that his fees and dues 
be automatically cancelled during the time of absence. 

The Society unanimously approved the resolution 
passed by the Association of State and Territorial 
Health Officers at the Forty-ninth annual conference of 
that association held in Washington, D.C. last Octo- 
ber; that is, the fluoridation of water supplies in the 
urban areas of Kauai County. 


Dr. A. S. Hartwell’s letter concerning another Cardiac 
Clinic on Kauai sometime this summer was read. It was 
duly moved and seconded that the Society be in favor 
of another clinic; that preferably two specialists be se- 
cured and that the date of this meeting be at their 
discretion. 

The Society went on record as wholly approving the 
Fee Schedule formulated by the Professional Advisory 
Committee of the Honolulu Chapter, National Founda- 
tion for Infantile Paralysis, in cooperation with the 
Honolulu County Medical Society. 

A film was presented which showed surgical pro- 
cedures in the treatment of the lower extremities fol- 
lowing infantile paralysis. 


Crype H. IsHu, M.D. 


Secretary 


MAUI COUNTY MEDICAL SOCIETY 


Meeting of the Maui County Medical Society was 
held May 9, 1951 at Club El Amigo in Wailuku. Thirty 
doctors and their wives were present. 

The special guests were Dr. Nicholson Eastman, Gyne- 
cologist and Obstetrician in Chief, John Hopkins Hos- 
pital, Baltimore, and Mrs. Eastman; Dr. Edmond H. 
Harrison, Jr., obstetrician of Baltimore, and Mrs. Har- 
rison. 

Members of the Maui Woman’s Auxiliary were 
present. 

The first portion of the meeting was devoted to cock- 
tails and dinner, after which the ladies went to the 
home of Dr. and Mrs. K. Izumi where a pleasant eve- 
ning was spent. 

A scientific meeting was conducted with Dr. R. J. 
McArthur, program chairman, introducing the guest 
speakers, Drs. Eastman and Harrison. 

Dr. Eastman presented the subjects of Treatment of 
Eclampsia, and Treatment of Threatened Abortion. Dr. 
E. Harrison spoke on Analgesia and Anesthesia in ob- 
stetrics. 

Epwarp S. Kusui, M.D. 
Secretary 


Clinic Business Administrator, experienced me- 
dium sized clinic. Age 32, married, college grad- 
uate, seeking better opportunity. Please write de- 
tails. 


ROBERT SPOHN 


9223 MANZANAR 
Downey, CALIFORNIA 
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Mrs. Edith C. Bennett, our efficient Managing Editor 
and Executive Secretary of the Hawaii Territorial Med- 
ical Association, has recently left by United Air Lines on 
an extended trip to the mainland and Europe. She ac- 
companied her husband, J. Gardner Bennett, Professor 
of Civil Engineering at the University of Hawaii, who 
is on sabbatical leave from his post until the spring 
semester. They will visit in San Francisco, Denver, 
Cedar Rapids, Boston, and the states of Wyoming and 
New Jersey. 

They plan to leave early in August for England; then 
they will go to Denmark, Norway, and Sweden, return- 
ing to Scotland and Ireland for a visit before turning 
south to France and Portugal. They will return to the 
East coast in time to spend Christmas with their rela- 
tives and drive to San Francisco via the southern route 
and expect to be back in Honolulu the end of January. 


Dr. A. S. Hartwell, Hawaii Territorial Medical Asso- 
ciation delegate to the AMA convention, left for At- 
lantic City on June 9 and Dr. Homer tzumi, alternate 
delegate, left on June 10; they represented the medical 
society at the AMA meeting at Atlantic City. 

Dr. C. C. McCorriston, of Honolulu, will return from 
a three months’ trip to the mainland in the latter part 
of August. He attended the AMA meeting in Atlantic 
City. 

Dr. Robert B. Faus, of Honolulu, has returned from 
Washington, D.C., where he attended a Board of 
Health hearing before the subcommittee, Department 
of Interior and Insular Affairs, for federal assistance to 
the Territory of Hawaii for the treatment of leprosy. 


Dr. Clarence W. Trexler, of Honolulu, has recently 
attended the annual meeting of the Pacific Coast Oto- 
Ophthalmological Society held in Victoria, B.C, at 
which he was elected Vice-president of the society for 
the coming year. The Hawaii Eye, Ear, Nose, and 
Throat Society has invited the group of 600 to 700 
members at the Victoria meeting to meet in Honolulu 
at some future date. 


Dr. William J. Holmes, of Honolulu, has been elected 
to membership in the Societé Francaise d’Ophthalmolo- 
gie. He also attended the AMA meeting in Atlantic City. 


Dr. Morton E. Berk, of Honolulu, has returned from a 
meeting of the American College of Physicians in St. 
Louis from April 9 to 13. Dr. Berk was certified by the 
American Board of Internal Medicine in the subspecialty 
of cardiovascular disease. 


Dr. Charlotte Florine, of Honolulu, has returned from 
an extended visit to the mainland. She attended the 
American Academy of General Practitioners meeting in 
San Francisco, before taking a trip through Central 
America. She went to St. Louis, where she was a guest 
at the American College of Physicians meeting. She also 
visited her home town, Cherokee, Iowa. 


Dr. and Mrs. John Frazer, of Honolulu, have recently 
returned from a trip to the mainland. Dr. Frazer was 
present at the American College of Surgeons meeting in 
Atlantic City. Following this he did some special grad- 
uate work in plastic surgery. 


NOTES AND NEWS 
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Dr. Fred Giles, of Honolulu, has left for the mainland, 
where he will attend the American Medical Association 
meeting and then take some graduate courses in Boston. 
Following his studies the Giles family will go westward 
for a vacation. 

Dr. and Mrs. Steele Stewart, of Honolulu, have re- 
cently returned from an European tour. Dr. Stewart 
presented a paper at the International Society of Ortho- 
pedic and Traumatological Society in Stockholm, Swe- 
den. 

The St. Francis Hospital, of Honolulu, has added two 
new surgical residents to the house staff. Dr. Thomas T. 
Harada, a native of Kau, Hawaii, is a graduate of the 
University of Hawaii in 1940 and the Temple Univer- 
sity Medical School in Philadelphia in 1943. He served 
his interneship at the St. Joseph's Hospital, St. Paul, 
Minnesota. Following this he spent three and a half 
years in the United States Army Medical Corps and 
upon discharge received his surgical training at the 
Veterans’ Hospital in Minneapolis and at the Univer- 
sity of Minnesota Graduate School, University Hos- 
pital, Minneapolis. Dr. Francis Au, a native of Hono- 
lulu, Hawaii, a graduate of Jefferson Medical College 
in 1949, has completed two years of surgical residency 
at The Queen’s Hospital and will serve a further sur- 
gical residency at St. Francis Hospital. 

The Kapiolani Maternity & Gynecological Hospital, 
of Honolulu, has three new residents since July 1951. 
They are: Dr. Kenneth Cantwell, a native of Yakima, 
Washington, who was graduated from the College of 
Medical Evangelists in Los Angeles. He served his resi- 
dency at the St. Luke’s Hospital, of Spokane, Washing- 
ton, and served two years in the United States Army. 
Dr. James Edward Mitchell, a Queen's Hospital interne 
in 1949 to 1950, will begin his residency. He is a na- 
tive of London, England, and is a graduate of Cork 
University, Ireland. He has recently served his resi- 
dency in obstetrics and gynecology at the Johns Hopkins 
University Hospital for a year. Dr. Gordon Alfred 
Newell, a native of Stratford, Ontario, Canada, is a 
graduate of College of Medical Evangelists in Los An- 
geles and served his interneship at the Hollywood Pres- 
byterian Hospital in California before coming to Hono- 
lulu. 

The Queen’s Hospital, of Honolulu, announces the 
addition of seven Island residents to their interne staff 
as follows: Dr. Gerdon Chang, of Honolulu, a graduate 
of Creighton University School of Medicine; Dr. Elaine 
Chong, of Honolulu, a graduate of Women’s Medical 
College of Philadelphia; Dr. Gilbert Ching, of Kauai, a 
graduate of Boston Medical School; Dr. Norman Chu, 
of Honolulu, a graduate of New York Medical College, 
New York City; Dr. Noboru Ogami, of Honolulu, a 
graduate of Boston University Medical School; Dr. John 
Sedgwick, Jr. (the son of Mr. John Sedgwick, Business 
Manager of the Medical Group, Honolulu), a graduate 
of University of Pennsylvania School of Medicine; and 
Dr. Richard Yamauchi, of Honolulu, graduate of Hahne- 
mann Medical College in Philadelphia. The other six 
internes are from various states, Canada, and Scotland 
and are as follows: Dr. Robert Dimler, of Milwaukee, a 
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graduate of Marquette University School of Medicine; 
Dr. Helen Klevickis, of Kenosha, Wisconsin, and Dr. 
William Nilssen, of Emerald, Wisconsin, are graduates 
of University of Wisconsin Medical School; Dr. Cecil 
Saunders, of Los Angeles, California, a graduate of Uni- 
versity of Southern California Medical School; Dr. 
Eugene Swanzey, of Lewiston, Montana, and Dr. Alex- 
ander Thomson, of Glasgow, Scotland, are graduates of 
McGill University, of Montreal, Canada. 

Children’s Hospital, of Honolulu, announces three 
new staff members: Dr. George T. Critz, chief resident, 
a native of Cincinnati, Ohio, is a graduate of Western 
Reserve School of Medicine. He served his interneship 
at Christ Hospital, Cincinnati, and U. S. Naval Hos- 
pital in Chelsea, Massachusetts. Dr. Joseph H. Pritchett, 
Jr., assistant resident, a native of Decatur, Georgia, is 
a graduate of the University of Georgia School of Med- 
icine and served his interneship at Aiken Co. Hospital, 
Aiken, South Carolina, and also served at the U. S. 
Naval Hospital, in Jacksonville, Florida. Dr. Francis 
L. deMarneffe, assistant resident, a native of Banbury, 
England, is a graduate of King’s College and West- 
minster Hospital Medical School of the University of 
London. He served his interneship at Muhlenberg Hos- 
pital, in Plainfield, New Jersey. Mr. Robert Kim, a pre- 
medical student, a native of Wahiawa, Oahu, a grad- 
uate of University of Oregon, in Eugene, Oregon, will 
spend the summer months at Children’s Hospital. 

Dr. Casimir Domzalski, of The Clinic, Honolulu, has 
gone to the Mayo Clinic, Rochester, Minnesota, for a 
two-year fellowship in internal medicine. 

Dr. and Mrs. Maurice Gordon have returned from the 
mainland where they attended the wedding of their son 
Lawrence, who was married to Miss Betty Colkett, 
daughter of Mr. and Mrs. Burton Colkett, of San Fran- 
cisco, at the Grace Cathedral in San Francisco on June 
30. The Gordons previously went to Victoria, B. C., to 
the Pacific Coast Ophthalmological Society meeting, fol- 
lowing which they journeyed to Alaska. 

Dr. Donald T. Nakashima, a native of Honolulu, has 
commenced his interneship at the Tripler Army Hos- 
pital, of Honolulu, following his graduation from the 
University of Nebraska College of Medicine in June. 

Dr. Gail Li, the son of Dr. and Mrs. Min Hin Li, of 
Honolulu, was married in Detroit to Miss Nani Choy 
Sing Au Hoy, of Honolulu. The bride is a graduate 
of Hawaiian Mission Academy, La Sierra College and 
Glendale Hospital School of Nursing. She is now with 
the Grace Hospital in Detroit. Dr. Li is specializing in 
obstetrics and gynecology at the Wayne University Col- 
lege of Medicine and has received the National Cancer 
Institute Fellowship for special training in gynecological 
cancer. 

Dr. and Mrs. J. Warren White have attended the Amer- 
ican Medical Association meeting in Atlantic City and 
the American Orthopedic Society convention in Sulphur 
Springs, West Virginia. 

The following two Honolulu physicians are the latest 
to serve their country in the armed forces and have 
reported for active duty—ODr. Yasuyuki Fukushima and 
Dr. K. $. Chang. They have been commissioned Ist Lt. 
in the United States Army Medical Corps. 

Dr. Nils P. Larsen, of Honolulu, has recently returned 
from a five week tour on the mainland, during which 
time he attended the American College of Physicians 
meeting in St. Louis. Dr. Larsen is governor of the 
Hawaii chapter of the College. From there he went to 
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IGA MORI, M.D. 
1864 - 1951 


Dr. Iga Mori, 87, kamaaina Honolulu retired 
physician and surgeon, died at the Kuakini hos- 
pital on May 12 at 3:30 a.m. after having been 
in failing health for the past several years. 

One of the oldest surviving members of the 
Hawaiian Medical Society, now known as the 
Hawaii Territorial Medical Association, Dr. Mori 
was elected an honorary member of the Honolulu 
County Medical Society on April 26, 1949. 

Born in Ishikawa prefecture, Japan, on Feb- 
ruary 11, 1864, Dr. Mori first came to Hawaii in 
August, 1890, as physician for the Bureau of Im- 
migration of the Kingdom of Hawaii. Four years 
later he returned to Japan to become chief sur- 
geon of the First Corps of the Japan Red Cross 
in the Sino-Japanese War, 1894-95. Since 1904, 
he had been a permanent resident of Honolulu, 
dean of the medical profession and active worker 
in civic affairs. 

Dr. Mori was educated at the Naval Medical 
College of Tokyo, Japan (1888), Cooper Med- 
ical College of Stanford University (1891), Uni- 
versity Hospital, London (postgraduate course 
1898), and Post Graduate Medical School, New 
York (1904). 

He was one of the founders and past president 
of the Japanese Benevolent Society of Hawaii, 
and former superintendent of the Japanese Char- 
ity Hospital of Honolulu, now the Kuakini Hos- 
pital. 

He was also a member of the Hawaii Group 
of the Institute of Pacific Relations, Pan-Pacific 
Union, Prince Fushimi Memorial Scholarship So- 
ciety, the Honolulu YMCA, American Red Cross, 
Board of Hawaiian Evangelical Association, Ha- 
waii Historical Society, and the Honolulu Art So- 
ciety. 

Surviving Dr. Mori are his son, Dr. Motokazu 
Mori, himself a veteran local physician and sur- 
geon, nine grandchildren, and four great-grand- 
children. 

He and Mrs. Mori, who died in Honolulu on 
September 13, 1946, celebrated their golden wed- 
ding anniversary in 1940. 
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his alma mater, Cornell. Following this he attended the 
ACP course at the University of Pittsburgh. Leaving 
Pittsburgh, Dr. Larsen flew to Mexico and Yucatan, 
where he spent a week taking photographs of pre-His- 
panic ruins. 

Dr. Charles L. Wilbar, Jr., president, Board of Health, 
and Dr. Robert B. Faus, Board member, appeared before 
Congress in April to ask for Federal aid for the Han- 
sen's disease program in Hawaii. The more than a mil- 
lion dollars appropriation has now passed the House, 
and is before the Senate. 

Dr. Yan Tim Wong, psychiatrist, bureau of mental 
hygiene, has been appointed acting chief of the bureau, 
replacing Dr. John G. Lynn IV, who resigned to enter 
private practice. 
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Dr. Max Levine, chief of the bureau of laboratories, 
Department of Health, presented a paper on hemag- 
glutination of tuberculin sensitized sheep cells in Han- 
sen’s disease at a conference of the Society of American 
Bacteriologists held in Chicago, May 27-31. He also 
participated in a symposium on spores, where he dis- 
cussed disinfection of spore forming resistant bacteria. 
He led a discussion on the classification of the intestinal 
group of bacteria. 

At least 14 Hawaii physicians, many of them with 
their wives, were present at the recent Atlantic City 
session of the A.M.A. Noticed were: Dr. and Mrs. Louis 
A. R. Gaspar, Dr. and Mrs. J. Warren White, Dr. and 
Mrs. F. L. Giles, Dr. and Mrs. Patrick Cockett, Dr. and 
Mrs. R. B. Cloward, Dr. and Mrs. C. M. Burgess, Dr. and 
Mrs. P. J. Washko, Dr. and Mrs. C. C. McCorriston, Drs. 
G. M. Batten, A. V. Molyneux, F. J. Halford, Leabert Fer- 
nandez, and last but perhaps most, our Alternate Dele- 
gate and Delegate, Drs. Homer Izumi and A. S. (Bill) 
Hartwell. 

Dr. R. B. Cloward was awarded an Honorable Mention 
for his exhibit on a new technic of spinal fusion at 
the A.M.A. 

Dr. L. Clagett Beck read a paper on Duodenal Ulcer 
in Hawaii before the American Therapeutic Society at 
their meeting early in June. 

Dr. Fred 1. Gilbert, Jr., has returned to Honolulu and 
joined the Department of Internal Medicine of The 
Clinic. Dr. Gilbert attended Punahou and the Univer- 
sity of Hawaii and the University of California as an 
undergraduate, and was graduated from Stanford Uni- 
versity School of Medicine in 1945. He interned there in 
surgery, following which he served two years in the 
U.S. Army as a psychiatric officer. After discharge 
from the service in 1948 he completed a two-year resi- 
dency in medicine at Fort Miley, in San Francisco. In 
1947 he was appointed a Special Worker in Medicine 
at Stanford; in 1949 he became a teaching assistant, and 
in 1950 Clinical Instructor of Medicine. From July 1950 
to January 1951, he served as locum tenens for Dr. Sam 
R. Brown in Hilo, where he became a member of the 
Hawaii County Medical Society. Dr. Gilbert is married 
to the former Helen Odell (Punahou °39) and has three 
children as we go to press. 

On July 1, 1951, Dr. David K. Geddes joined the psy- 
chiatric staff of Dr. Richard D. Kepner. He will limit 
his practice to psychiatry and psychoanalytic therapy. 
Dr. Geddes received his medical degree from the Uni- 
versity of Maryland, Baltimore. Following his intern- 
ship at The Queen’s Hospital, Honolulu, he was a resi- 
dent in psychiatry for one year in the Department of 
Psychiatry at Yale University, and for two years at St. 
Elizabeths Hospital, Washington, D.C. He also spent 
two years at the Washington School of Psychiatry, spe- 
cializing in psychoanalytic therapy. He has undergone 
individual psychoanalysis. Dr. Geddes is a member of 
the Washington Psychiatric Society, the Medical Society 
of St. Elizabeths Hospital, and an associate member of 
the American Psychiatric Association. 


Hawaii 


Dr. H. P. Allison, formerly of Tacoma, Wash., is now 
practising in Hilo under the sponsorship of Dr. Samuel 
R. Brown. Dr. Allison is an orthopedic surgeon. 

Dr. and Mrs. Grant N. Stemmermann traveled all the 
way from Hendersonville, N. C., to make their home in 
Hilo. Dr. Stemmermann is now the pathologist for the 
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Hilo Memorial Hospital. He is certified in anatomic 
pathology by the American Board of Pathology. He is 
a graduate of McGill University and interned at Mon- 
treal General Hospital, Montreal, Canada. He had post- 
graduate training at Sea View Hospital, Staten Island, 
N. Y., and at Halloran V. A. Hospital, Staten Island, 
N.Y. 

Dr. and Mrs. Nicholas Stevermann changed their resi- 
dency from Kauai to Hawaii recently. Dr. Steuermann 
is the new plantation physician for Olaa Sugar Co. 
He was formerly the plantation physician for McBryde 
Sugar Co. on Kauai, and a member of the Kauai County 
Medical Society. 

Dr. Fred Irwin is now practicing in Naalehu. Dr. 
Irwin was formerly the medical director of the HMSA. 

Dr. Richard Neil, plantation physician for Olaa Sugar 
Co., and Dr. Marion L. Hanlon of Kohala will be called 
into active duty by the Medical Corps of the U. S. Army 
in the immediate future. Our very best wishes are with 
them. 

Dr. and Mrs. Cunningham of Pahala left Hawaii to 
practice medicine in Tennessee. 

Dr. and Mrs. Gaenge of Pepeckeo, Hawaii, will leave 
in June for a residency in Psychiatry at Kaneohe Hos- 
pital, Kaneohe, Oahu. Dr. Gaenge has been a planta- 
tion physician for the Pepeekeo Sugar Company for 
about two years. 

Dr. Leo Bernstein, County Health Officer for the Big 
Island, has been appointed and approved as Administra- 
tor of the new Division of Hospitals and Medical Care 
of the Board of Health. Dr. Bernstein was the imme- 
diate past president of the Hawaii County Medical 
Society. He has been very active with civic affairs in 
Hilo. Mrs. Bernstein is the present president of the Aux- 
iliary to the Hawaii County Medical Society. 

Dr. Herbert F. Traut of University of California Med- 
ical School and Dr. Edmund P. H. Harrison, Jr., of Balti- 
more, Md., were the guests speakers at our medical so- 
ciety meeting held on May 12, 1951. 


Kauai 

Dr. Nicholas Stevermann has recently left to accept a 
position as Plantation Physician at Olaa, Hawaii. 

Dr. Gus Bieber has left for the mainland where he 
has obtained a hospital residency. 

Dr. D. R. Chisholm, formerly Medical Director of Ma- 
helona Hospital, has been voted an honorary member- 
ship in our Society. 


Maui 

Maui County Medical Society together with the Wom- 
an’s Auxiliary enjoyed a dinner and scientific meeting 
with Dr. and Mrs. N. Eastman and Dr. and Mrs. E. Harri- 
son, of Johns Hopkins University, who visited Maui in 
May. The visitors were the guests of Dr. and Mrs. 
William D. Patterson, of Puunene, Maui, who showed 
them real Maui hospitality including a trip to Haleakala 
and other sightseeing trips. 

Back home from the Hawaii Territorial Medical Asso- 
tion. All tired, but willing, the following are back at 
work after having a wonderful time in Honolulu: Dr. 
and Mrs. Al Burden, of Haliimaile; Dr. Edward Shimo- 
kawa, of Lahaina; Dr. and Mrs. William Wilkinson, of 
Lanai; Dr. and Mrs. Harold Kushi, of Kahului; Dr. and 
Mrs. John 1. Reppun, of Molokai; Dr. and Mrs. John 
Sanders, of Paia; Dr. T. W. Kanda, of Wailuku; Dr. and 
Mrs. Ed. Tompkins, of Kula; Dr. and Mrs. William Pat- 
terson, of Puunene; Dr. and Mrs. Edward B. Underwood, 
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Head Pain as a 


Diagnostic Lead 


Frequently the presence of head pain is over- 


looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 


made. 


Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 


Etiology of Primary Therapy 
Inf of Specific: sulfon- 
cory €.g., intracranial amides and 
Meningitis structures ; fever; antibiotics. 
Abscess leucocytosé mpcomatic : 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; mptomatic, 
skull X-ray. analgesics 
&/or hypnotics. 
Stousicis Sinus congestion and | Specific: antibioucs 
infection ; cloudy and drainage. 
Symptomatic : 
analgesics. 
1 Hypertension present | General hyperten- 
tensive % ain not related sion therapy ; seda- 
.p. level; Di- tion. 
hydroergotamine. Symptomatic : 
relieves pain. analgesics. 
Migraine & Headache: recurrent, | To abort attack: 
intense, throbbing. oral ergotamine 
vascular No organic causa- Plus caffeine. 
beadaches tion; migraine in 
family ; patient: 
energetic, perfec- | General : adjustment 
tionist. to minimize ner- 
Visual prodromata ; vous stress. 
gi. upset during 
adache. 


Data bere tabulated is from: W olf, G., and Friedman, A.P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 
Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.’ The drug is 
given immediately when an attack is approach- 
img and dosage adjusted to the needs of the 
individual. 

1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1499 (Sept.) 1949. 3. Wolf, G., M. J. 54:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 

363; Saunders Co., Phila. $. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
» B. et al: Staff Meet. of Mayo Clinic 20.241, 1949, 
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of Puunene; Dr. Jesse I. Knox, of Molokai; and Dr. and 
Mrs. Edward Kushi, of Wailuku. Maui can be proud 
that we always try to attend the annual convention no 
matter where it is held. 

Dr. Edward Kushi, our local editor on Maui, who is 
chairman of the Maui Hospital Managing Committee in 
addition to his active general practice, has been ap- 
pointed by the Governor as one of Maui County Police 
Commissioners. 

Dr. and Mrs. Lovis Rockett, of Wailuku Sugar Planta- 
tion, are building a new home in the Puuoni tract, and 
will move in soon. 

The stork will soon be making deliveries to these 
lucky people: Dr. and Mrs. Lester Kashiwa, of Wailuku; 
and Dr. and Mrs. Guy S$. Haywood, of Puunene. 


Woman’s Auxiliary 


The Woman's Auxiliary to the Hawaii Territorial 
Medical Association held its annual meeting May 4 
1951, at the time of the annual meeting of the Medical 
Association. The new officers of the Territorial Aux- 
iliary are: 

President Mrs. R. G. Johnston 
President-Elect ine Mrs. Garton Wall 
First Vice President Mrs. J. Warren White 
Second Vice President Mrs. H. B. Yuen 
Recording Secretary Mrs. Tervo Yoshina 
Corresponding Secretary Mrs. K. S. na 
Treasurer Mrs. R. D. 

i 


Executive Board Members 


International College of Surgeons 


The Sixteenth Annual Assembly of the United States 
Chapter of the International College of Surgeons will 
be held in Chicago on September 10 through 13, 1951, 
with headquarters at the Palmer House. 

An excellent program has been arranged. Prominent 
surgeons from the United States and other countries 
will participate. Scientific sessions will be held by all 
specialty sections of the United States chapter. 

Hotel reservations may be arranged by writing to the 
Housing Division, Chicago Convention Bureau, 33 
North LaSalle Street, Chicago 2, Illinois. 


Honolulu Surgical Society 


This society held a meeting in the Mabel Smyth 
Lounge in May where the speakers were Comdr. William 
H. Gulledge, resident in orthopedics at the Shriners’ Hos- 
pital, Honolulu, who reported on his experiences in the 
Korean campaign earlier this year. Dr. J. E. Strode, of 
Honolulu, gave a very illuminating discussion on sur- 
gical papers which he heard at recent meetings of the 
American Surgical Association in Washington, D. C., 
and of the American Association of Thoracic Surgery in 
Atlantic City. 


Arthritis Research Fellowships 

The Arthritis and Rheumatism Foundation is offering 
research fellowships in the basic sciences related to 
arthritis. Fellowships will be granted at both the pre- 
doctoral and postdoctoral levels. The predoctoral fel- 
lowships will range between $1,500 and $3,000 per 
annum, and the postdoctoral from $3,000 to $6,000. 
The deadline for these applications is November 15, 
1951. Application forms may be obtained by writing 
the Medical Director, Arthritis and Rheumatism Foun- 
dation, 535 Fifth Avenue, New York 17, N. Y. 
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STRIKES 


OR 


HIGH WATER 


IT IS A MATTER OF RECORD THAT NONE 
OF OUR CUSTOMERS HAVE SUFFERED 
FOR LACK OF PROPER MEDICATION. 


a 


THIS PHARMACY IS CON- 
STANTLY SEARCHING FOR 
IMPROVED METHODS AND 
PRODUCTS FOR LOCAL PRE- 
SCRIPTION COMPOUNDING 
AND YOUR PATIENTS’ INDIVID- 
UAL NEEDS. 


McARTHUR & SUMMERS 


PHONES 6-6044 THIRD FLOOR - YOUNG BUILOING EMERGENCY PHONE 
HONOLULU, HaAwall 
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Honolulu, Hawaii 
May 3-6, 1951 


The sixty-first annual meeting of the Hawaii 
Territorial Medical Association was held in Hono- 
lulu, Hawaii, with scientific meetings and ex- 
hibits being held in the Mabel Smyth Memorial 
Building. The following program was presented: 


SCIENTIFIC PROGRAM 


Obstetrical Hemorrhage, by Nicholson J. Eastman, M.D. 
(by special invitation ) 

Symposium on ACTH and Cortisone: 
Observations on the Effects of Cortisone and ACTH 
in Bronchial Asthma and Rheumatic State, by Fred- 
erick L. Giles, M.D., and Doss O. Lynn, Lt. Col., 
USAMC. 
Cortisone and ACTH in the Treatment of Ocular 
Disease, by W. John Holmes, M.D., and H. E. Craw- 
ford, M.D. 
ACTH and Cortisone in Dermatology, by Harry L. 
Arnold, Jr., M.D., and Harold M. Johnson, M.D. 

Medicine Looks to the Future, by Rogers Lee Hill, M.D. 

Bubonic Plague, by Clarence L. Carter, M.D. 

Hypersplenism, by Thomas Fujiwara, M.D., and Lau- 
rence M. Wiig, M.D. 

Some Common Arrhythmias and Their Treatment, by 
F. Bernard Schultz, M.D. 

Cytological Diagnosis in Obstetrics and Gynecology, by 
Herbert F. Traut, M.D. (by special invitation ). 

Report of the Hawaii Cancer Society Cytology Labora- 
tory, by Frank C. Spencer, M.D.; I. L. Tilden, M.D., 
and Walter B. Quisenberry, M.D. 

Chemo-Surgery and Plastic Surgery in the Management 
of Facial Cancer, by Wayne W. Wong, M.D. 


MEETINGS 


Advisory Committee to the Bureau of Crippled Chil- 
dren, Thursday morning, Mabel Smyth Memorial 
Building. 

Advisory Committee to the Bureau of Maternal and 
Child Health, Thursday afternoon, Mabel Smyth 
Memorial Building. 

Council, Thursday evening dinner, The Pacific Club. 

Woman's Auxiliary—House of Delegates, Friday morn- 
ing, 11:00, Mabel Smyth Memorial Building. 

Buffet Luncheon, 12:30 Friday, Pacific Club, followed 
by Annual Meeting. 

House of Delegates, Friday afternoon, 1:30, Mabel 
Smyth Memorial Building. 

House of Delegates, Saturday morning, 9:00, Mabel 
Smyth Memorial Building. 


SOCIAL PROGRAM 


Cocktail Dinner Dance, Saturday evening, Oahu Coun- 
try Club. 

Golf Tournament, Sunday morning, Waialae Golf Club; 
Frank C. Spencer, M.D., in charge. 

Picnic, Sunday afternoon, 8:00, The Palms, 431 Nahua 
Place. 


Sixty-first Annual Meeting 


Hawaii Territorial Medical Association 
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NOTES 
Scientific papers presented have been submitted for 
publication in the HAwAt MEDICAL JOURNAL. 
There were scientific exhibits on the following sub- 
jects: 
Cancer Cytology Laboratory 
Hawaii Chapter of the American Physical Therapy Association 
Honolulu Pediatrics Society 


Nutrition for the Pregnant Mother—Board of Health 
Tennis Elbow Lesions—Dr. Cooper 


The address of the President, minutes of meetings and 
reports follow: 


ADDRESS OF THE PRESIDENT 


Medicine Looks to the Future 
Rogers Lee Hill, M.D. 


With the completion of 
the first half of the twen- 
tieth century, it is appro- 
priate that the members of 
the medical profession of 
Hawaii reflect upon the 
progress of medicine in the 
past in order to prepare 
for the future. It would 
not be possible in a brief 
time, nor would it be 
necessary, to review or even 
enumerate all of the out- 
standing achievements of 
the past that have elevated 
medicine in this country to 
an unequaled position in the world today. 

Medicine does not belong to a single country. It is 
international in scope and the important contributions 
have come from many different sections of the world. 
It is significant, however, that certain countries have 
predominated in medical progress over a certain period 
of time. Undoubtedly this supremacy has been influ- 
enced by political, social and economical developments. 
The validity of this assertion can be easily established by 
a glance at the pages of medical history. A roughly ac- 
curate order of period supremacy by countries would 
be: Greece, France, England, Germany and America. 

It is amazing that America has attained medical su- 
periority in such a brief period, as the first medical 
school was founded in 1765 at Philadelphia, Pennsyl- 
vania, less than 200 years ago. In 1776, there were some 
3,500 practitioners of medicine in this country but only 
400 had received medical degrees. Today there are 202,- 
683 physicians and the diploma mill has ceased to exist. 
Approximately 75% of these physicians are engaged in 
a private practice and 25% are serving in some admin- 
istrative Capacity. 

American contribution to the field of medical progress 
in the past twenty-five years has been nothing short of 
phenomenal. This meteoric ascendancy may be attri- 
buted to three basic etiologic factors: the type of indi- 
vidual who came to the North American continent to 
live, the type of government he established, and the tre- 
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mendous natural resources he found at his disposal. A 
single one of these factors was enough to ignite the 
flames of progress, and all three combined created an 
irresistible force. 

If one attempts to enumerate all of the causes of 
medical progress, serious difficulty is encountered be- 
cause of the magnitude of the task. If one, however, 
explores this subject by examining some of the trends 
of the past, a direct application to future planning may 
be developed. 

If I had to select a single causative agent that had 
contributed the most to medical progress in this country 
in the past 100 years, I believe I would list the American 
Medical Association first. The excellent job it has done 
in improving medical education is only one of many 
examples that could be cited. If the American Medical 
Association remains a strong and unified organization, 
as it undoubtedly will, then it will continue as a deter- 
mining influence on medical practice of the future. Very 
little imagination is required to see the gradual deteri- 
oration of medicine with banishment of this strong or- 
ganization. 

No phase of human activity is static and medicine is 
certainly no exception. The changing trends of medical 
practice reveal how vastly different the practice of medi- 
cine is today than it was when our forefathers lived. 
Specialization, increased hospitalization, voluntary health 
insurance plans, increased span of life, nuclear fission, 
increased incidence of degenerative diseases and cancer, 
control of infections, reduction in infant and maternal 
mortality, elimination of many contagious diseases, en- 
docrinologic advances, urbanization of population, blood 
transfusions, industrial expansion, wars, depressions, 
faster modes of travel, etc., have all wrought great 
changes in medical practice. Some of the changing trends 
have been brought about by our own activity but the 
majority are products of evolutionary social progress. 

In retrospect I believe that we in the medical profes- 
sion have been too slow to recognize and accept some of 
the changes in the past. Organized medicine's reticence 
in accepting voluntary health insurance plans is a good 
example of this neglect. Had we been more farsighted in 
recognizing this important social change some of our 
problems today might be less serious. 

Considerable confusion exists today as regards the 
definition of the term socialized medicine. Certainly the 
concept today of this much debated question is dissimilar 
to that of twenty-five years ago. At that time it was so 
inclusive as to embrace almost any form of prepayment 
insurance plan and any salaried physician, government 
or otherwise. Some unjust criticism and abuse have been 
heaped upon our institutional physicians by including 
them in this category. If one placed the Board of Health 
physicians, or the Tuberculosis Hospital physicians, in 
this category one might also be so bold as to include 
plantation physicians, or even salaried members of a 
clinic. An indictment against consultants to Veterans’ 
Hospitals or Army Hospitals might also be in order. 
My interpretation of the danger of so-called socialized 
medicine is the compulsory Federal Government Health 
Insurance, the evils of which are so apparent. 

It is necessary, for the purpose of clarification, to dif- 
ferentiate between desirable and undesirable government 
participation in medical practice. Organized medicine 
should indicate precisely in what categories government 
participation is necessary and approved. As soon as we 
face the problem realistically, and admit that in certain 
chronic diseases like tuberculosis, government participa- 
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tion is necessary, then we will eliminate inconsistent 
thinking and ambiguous expressions and concentrate on 
the fundamental issues involved. The State and County 
Medical Societies have a wonderful opportunity to ad- 
vance, and participate in constructive programs that will 
prevent undesirable national and local political control 
in this category of diseases. The recent formation of a 
legislative Medical Advisory Committee by the Holdover 
Committee of our legislature is an excellent example of 
such a progressive and forward movement, and its future 
continuation should be wholeheartedly supported. 

Whether we realize it or not we have undergone a 
great industrial revolution in the past thirty-eight years, 
and never again will there be a return to what we 
hopefully term normalcy. The best we can hope for is an 
elimination of communism and a stopping of the present 
trend toward socialism. Many of the reforms that have 
swept over this nation were inevitable, but typically 
American, many have become too violent. There is in- 
disputable evidence that a certain amount of moral 
decadence has developed in this country which will re- 
quire a substantial adjustment if we are to avoid na- 
tional deterioration. Our young generations must be 
taught thrift, honesty and community responsibility. As 
the young people think and go, so goes medicine of the 
future. 

I urge that everyone of you support your County, 
State and National medical organizations. In the com- 
plex social order of today and tomorrow, with every- 
thing organized so thoroughly, control of medicine would 
eventually pass into lay hands without an efficient or- 
ganization to combat it. This does not mean passive 
support. It means personal and individual participation. 
If you are not in accord with policies and plans of your 
Society, it is your duty to remain an active member and 
attempt to institute change and reform. There has been 
much criticism of the American Medical Association in 
the past and undoubtedly some of it has been justified; 
however, it remains your sole hope in the medical world 
of tomorrow. It is apparent that the parent organization 
has recently been infused with more youthful concept, 
enthusiasm and a determination to meet the problems 
of today with a positive and realistic attitude. No longer 
is there indecision and a negative program with its re- 
sulting defensive attitude, so vulnerable to attack. 

It has become increasingly apparent to State and 
County Medical Societies that their officers should not 
be selected solely on the basis of annual awards to old 
and distinguished physicians for fine deeds and exem- 
plary character. These officers should be men of vision, 
imagination, ability and the intense desire to serve faith- 
fully the electorate. It is to be hoped that these and other 
progressive changes will permeate the entire medical 
structure, gradually exterminating old political alliances 
and selfish interests. A somewhat parallel situation ex- 
ists in our own medical society in the traditional method 
of geographical selection, of our president by periodic 
rotation. I believe this to be a restrictive and antiquated 
custom and urge its early discontinuance in the best 
interest of the society. The structural organization of our 
own medical society reveals a glaring weakness too in 
the broad powers delegated to the Council. This should 
be eliminated in the near future, as it is neither desirable 
nor democratic. 

The action of the Board of Trustees of the American 
Medical Association at the Cleveland meeting, in appro- 
priating one-half million dollars as an initial contribu- 
tion to an annual fund to be raised by the medical pro- 
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fession to assist medical schools in financial distress, is 
one of the most constructive programs ever advanced by 
organized medicine. The formation of the American 
Medical Education Foundation is to foster the preserva- 
tion of academic freedom in our medical schools. You 
are aware of the fact that, with the loss of the once 
plentiful private endowment and the general reduction 
in income from investments, many medical schools are 
Staggering under a growing financial burden that is 
bringing them precariously close to insolvency. The 
American Medical Association is actively engaged in an 
attempt to prevent federal subsidization of medical 
schools. I need not point out to you the danger of such 
subsidization. The Supreme Court of the United States 
has ruled that what the Federal Government subsidizes 
it may control. An appreciation of the fundamental sig- 
nificance of the principles involved in this controversy 
should emphasize to you the importance of an organized 
national medical society and your continuing member- 
ship and personal participation. Your desire for member- 
ship retention will be still further strengthened if you 
will recall the old truism, “In union there is strength.” 

I need not emphasize the continuation of your loyal 
and patriotic devotion to the all important preparation 
for civil defense. The enemy's realization that a strong 
civilian defense exists may be one of the important de- 
terrents to an all out war that would reduce medicine 
of the future to the impotence of the dark ages. 

In erasing medical hazards in the past, new and baf- 
fling problems have been created. This may be compared 
to the part played by predatory animals in maintaining 
the balance of nature. We are already witnessing an in- 
crease in virus infections as the bacterial conquest be- 
comes a reality. This is applicable to economic and social 
conditions as well as to the purely scientific. It was an 
inevitable fact that medical care would become more 
expensive with the tremendous increase in necessary lab- 
oratory and other diagnostic facilities. This high cost of 
medical care constitutes one of the most serious prob- 
lems that we face today. As an antidote to this perplex- 
ing problem, voluntary health insurance plans have 
evolved. They are far from perfect but are demonstrat- 
ing to the public that adequate medical care may be 
available in the future for a nominal fee, with free 
choice of physician and without undesirable federal dic- 
tation. Some unorthodox changes in the traditional meth- 
ods of charges to patients may be inevitable, especially 
in the x-ray laboratory and other diagnostic fields. The 
voluntary insurance plans have the additional value of 
budgeting, which is an accepted economic custom in this 
country. In order for the various programs now in gen- 
eral use to remain solvent they must have the support 
of organized medicine and the public. By exercising the 
highest degree of honesty and cooperation you may 
greatly aid in expanding the plans into a more compre- 
hensive coverage. There has developed a peculiar phi- 
losophy in this country that while it is wrong and dis- 
honest to overcharge individuals, it is perfectly legiti- 
mate to exact all the traffic will bear from companies 
and other collective undertakings. 

I see little necessity for a prophetic utterance about 
the future of the Specialist and the General Practitioner. 
Undoubtedly they are both here to stay, although their 
numerical dispositions may vary considerably in differ- 
ent localities. Trends influencing the number of spe- 
cialists and the degree of specialism are as unpredictable 
as the sandy beaches of Hawaii, rising and falling with 
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the economic and other social conditions that prevail. It 
is to be deplored if professional animosities develop be- 
tween these two groups that might interfere with good 
medical care. The American Specialty Boards were 
formed with the primary objective of certification. Un- 
fortunately an undue amount of enthusiasm has swept 
the country and has resulted in an uneconomic trend 
that was not anticipated. It has also resulted in an un- 
desired deterioration of the position and standing of the 
general practitioner. This frustrated and bewildered in- 
dividual has at last realized the value of protective or- 
ganization and cooperative endeavor. The American 
Academy of General Practice is a potentially powerful 
weapon and may enable the General Practitioner to re- 
gain his lost prestige. It is to be hoped that mutual un- 
derstanding and cooperation between these groups will 
continue in order to reverse an uneconomic trend of 
medical practice that has developed in the past decade. 

I think you will agree with me that a review of med- 
ical trends and progress over the past half century is 
enlightening. Many of the trends will undoubtedly con- 
tinue in the future. I have read most of the papers that 
have dealt with future forecasts and have been sadly 
disappointed in their meaningless generalities and ob- 
vious attempts to reveal broad thinking and deep intel- 
lectual concepts. If one is honest and sincere as he gazes 
back at the past fifty years he is immediately impressed 
with the evolutionary changes that society is continually 
undergoing. These changes inevitably reflect themselves 
in the practice of medicine. We must be constantly aware 
of them and make necessary adjustments if we are to 
exist in the future as a free professional group. 

It has been a privilege to have served as your Presi- 
dent for the past year. It will always be a period upon 
which I will look back with a great deal of satisfaction. 
I appreciate the confidence you have placed in me by 
electing me to this exalted position. I apologize for my 
incapacities and incapabilities. Whatever progress or 
accomplishment that has been made over the past year 
is due to the effort of many individuals. I am deeply 
grateful for the many contributions that have been made 
by participating members during the past year. It would 
be too time consuming to make personal acknowledg- 
ments and I only hope that you will extend the same 
fine cooperative spirit to my able successor. 

It was felt that after completion of the last war, with 
its far flung and global encircling battlefields a period 
of peace and contentment could be expected for the 
species Sapiens of the genus Homo. This was not decreed 
however, and when Russia initiated war by proxy in 
Korea a pall of gloom and despair was cast over this 
nation and the entire world. This meant a complete 
abandonment of the hope for unarmed peace and re- 
sulted in a mad rush to fulfill the basic tenets of man’s 
savage philosophy, ‘Kill or be killed.” We should not 
feel so sad and pessimistic. This is not new experience 
for Homo sapiens. Down through the countless ages he 
has had plenty of trials, tribulations and adversity. I 
doubt seriously that he could live in peace and content- 
ment. Certainly there would be no progress, for Homo 
sapiens will never remain stationary. There will be 
varied, complicated and difficult problems to face that 
will require courage, an infinite amount of patience, 
painstaking effort and an abiding faith in the future. 

Remember Shakespeare once wisely said: 

“Sweet are the uses of adversity, 


Which, like the toad, ugly and venomous, 
Wears yet a precious jewel in his head.’ 
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MINUTES OF MEETING 
COUNCIL 


Thursday, May 3, 1951 at 6:00 p.m. 
Pacific Club, Honolulu 

Present: Dr. Rogers Lee Hill, presiding; Drs. I. L. 
Tilden, E. K. Chung-Hoon, B. O. Wade (Kauai), Her- 
bert Rothwell, R. K. C. Lee, F. J. Pinkerton; also Drs. 
H. L. Arnold, Jr., A. S. Hartwell and Edward Kushi 
(Maui). 

Minutes: The minutes of the December 15, 1950 
meeting had been circulated. Since there were no correc- 
tions, the president stated the minutes were approved 
as circulated. 

Hawaii Medical Journal: The Council considered the 
personnel of the Editorial Board for the coming year. It 
was decided to change Dr. Laurence Wiig’s title from 
Assistant Editor to News Editor. Dr. H. H. Walker will 
remain in his present position. Dr. Homer Izumi will 
substitute for Dr. James R. Enright. Dr. Pete Okumoto 
will continue to serve as Associate Editor, Hawaii; Dr. 
Edward Kushi will be Associate Editor, Maui, and Dr. 
C. H. Ishii will be the Associate Editor, Kauai. The 
Editorial Board will then be made up as follows: 


Harry L. Arnold, Jr., M.D. Editor 
Mrs. Edith C. Bennett Managing Editor 
Laurence M. Wiig, M.D. News Editor 
Homer Izumi, M.D. Advisory Board 
H. H. Walker, M.D. Advisory Board 
Pete Okumoto, M.D. ssoctate Editor, Hawaii 
Edward S. Kushi, M.D. Associate Editor, Maui 
Cc. H. Ishii, M.D. Associate Editor, Kauai 


ACTION: Dr. Wade moved that the Editorial Board 
be composed of the members set forth above; sec- 
onded by Dr. Chung-Hoon and i ly p d 


Dr. Hill stated that the JOURNAL is one of our major 


assets, and we have done very little to show apprecia- 
tion to Dr. Arnold as Editor. As a small token it was 
suggested that we pay Dr. Arnold’s expenses at this 


annual meeting this year. It was also suggested that 
eventually we might be able to send Dr. Arnold to the 
AMA convention, but the budget could not be stretched 
to cover this at present. 


ACTION: On motion of Dr. Lee, seconded by Dr. 
Tilden, the Council unanimously voted to pay the 
expenses incurred by Dr. Arnold to attend the 1951 
annual meeting of this Association. 

Chronic Illness: Mrs. Bennett read a letter Dr. Hill 
had received from Dr. Wilbar, asking the Territorial 
Medical Association to set up an advisory committee on 
chronic illness. Dr. Lee mentioned that the Advisory 
Committees on Crippled Children, Tuberculosis, and 
Maternal and Child Health, have been very helpful. Re- 
cently problems in connection with chronic illness have 
been coming to the fore, and there is a real need for 
an advisory committee from the medical profession. A 
suggestion was made that the president-elect appoint 
such a committee in conference with the President of 
the Board of Health. 


ACTION: Dr. Tilden moved that the president be 
empowered to appoint an Advisory Committee on 
Chronic Illness. 

EMIC: Dr. Hill announced that Dr. Nathan Sinai 
and Dr. Edwin F. Dailey will arrive in Honolulu to- 
night. We understand that they are being sent by the 
Children’s Bureau of the Federal Security Agency and 
are making a tour through the country to explore the 
need for a program similar to the EMIC plan which 
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was in effect during the last war, and to inquire how 
the doctors would like to have such a plan set up. The 
meeting will be held tomorrow morning at 8 o'clock in 
the Mabel Smyth Auditorium. All interested physicians 
and hospital administrators will meet with these two 
men to discuss the various aspects of the proposed pro- 
gram. The Council members are urged to attend. 

Public Service Funds; Ever since we have had a sep- 
arate fund for Public Service, the only person author- 
ized to sign checks has been Mrs. Bennett. Mrs. Bennett 
is expecting to be away for an extended leave of absence. 

ACTION: On motion duly made and seconded, the 

Council unanimously voted that the Treasurer of the 

Hawaii Territorial Medical A iati or the Secre- 

tary in his absence, should be authorized to sign 

checks on the Public Service Committee funds on the 
approval of the Chairman of the Public Service 

Committee. 

Leave for Mrs. Bennett: Mrs. Bennett informed the 
Council that her husband would have a_ sabbatical 
leave from the University of Hawaii for the fall semes- 
ter of the year 1951-1952, and she plans to be away 
with her husband from June 1 to February 1, and would 
like to have a leave of absence from her position. The 
Council discussed a replacement for Mrs. Bennett dur- 
ing her absence. 


ACTION: Dr. Pinkerton moved, seconded by Dr. 
Wade, that the officers of this Association be au- 
thorized to search the field and find someone to 
fill Mrs. Bennett's position during her absence, and 
pay what must be paid. Dr. Lee amended the mo- 
tion to limit the officers to spend not more than 
would be paid in salary if Mrs. Bennett were here. 
The tion was i ly p d as ded 

ACTION: Dr. Wade moved that Mrs. Bennett be 
given a month’s vacation this year; seconded by 
Dr. Pinkerton and passed. 

The matter of staff vacations was discussed. Dr. 
Pinkerton suggested we secure a copy of the policy 
regarding vacations and leaves from the Oahu Health 
Council; deviations may be made in the policy for a 
specific case. It was agreed that this would be done. 

Representation at AMA: Dr. Hill reminded the Coun- 
cil that Dr. Hartwell’s term as delegate expires De- 
cember 31, 1951. Dr. Archie Orenstein’s resignation 
has been accepted by the House of Delegates, and Dr. 
Homer Izumi was elected to fill the unexpired term to 
December 31, 1951. The Nominating Committee nom- 
inated Dr. Izumi as AMA delegate and Dr. Frank Spen- 
cer as alternate. The Honolulu County Board of Gov- 
ernors recommend that the Honolulu delegate support 
the return of Dr. Hartwell as delegate with Dr. Izumi 
as alternate. 

The Council discussed how many people should be 
sent to the AMA conventions during the year. Mrs. 
Bennett explained that the proposed budget has been 
compiled in conference with Dr. Chung-Hoon and Dr. 
Hill. The sum of $2,375.00 had been set up for AMA 
conventions. This figure was arrived at in the follow- 
ing manner: 


2 round trips to New York ..$676.20 


1 round trip to Houston... 
Delegate’s expense-—June 
Alternate’s expense—June . 
Interim expense 


ACTION: On motion of Dr. Lee, seconded by Dr. 
Pinkerton, the Council unanimously approved the 


= 
} 
3 
: 
al 
| + 
| 
} 
4 
676.20 
200.00 
3 ‘ 100.00 
7s 4 
175.00 


462 


budget item for three trips for representatives at 

the AMA co ti and incidental P as 

stlined in the proposed budget. 

Budget: The Council members felt that an allowance 
of $300.00 per month for a temporary replacement for 
Mrs. Bennett might so limit the officers that they 
would not be able to find a capable person and they 
should be allowed more leeway. They agreed to in- 
crease the item for salaries from $6,812.50 to $7,500.00. 
The allowance for taxes was increased from $162.00 
to $187.50. This changed the total allowance for ex- 
penses from $20,559.50 to $21,272.50. 

There is a possibility that we might realize more net 
income from the annual meeting than $1,060.00 which 
was estimated in the budget. However, the Council 
felt that if the income were not sufficient to cover the 
salaries which must be paid for a competent person, 
it would be essential to draw on the reserve for this 
purpose. 

ACTION: On motion of Dr. Lee, seconded by Dr. 

Wade, the Council unanimously approved the re- 

vised budget as attached hereto. 


BUDGET FOR 1951 - 1952 


Disbursements: 

1 $ 9,200.00 

175.00 

7,500.00 

900.00 

225.00 

175.00 

187.50 

Telephone and Cable 185.00 

Travel (for president) 100.00 

Miscellaneous 150.00 

AMA Convention 2,375.00° 

Medical Library 100.00 (plus $1,150.00)+ 
$21,272.50 
Receipts: 

Journal Advertising $ 7,450.00 

Journal Subscriptions 2,425.00 

Dues 9,500.00 

Annual Meeting 1,060.00 

Miscellaneous 90.00 

Interest 31.00 

$20,556.00 

* AMA Convention 

2 round trips to New York $676.20 
676.20 
1 round trip to Houston $45.63 
Delegate's expense-~—June 200.00 
Alternate’s expense—June 100.00 
Interim expense 175.00 


+ We estimate that we will donate $1,150.00 worth of books and 
journals to the Honolulu County Medical Library. The books will be 
received by the Hawat MepicaL JourNat from the publishers in 
return for reviewing these books in the Journal. The journals will be 
received free by extending exchange subscriptions to the Hawall 
MepicaL JOURNAL 


Revision of By-Laws: Dr. Hill said that no amend- 
ments to the by-laws would be presented at this annual 
meeting. Several suggestions have been made for re- 
visions, including the following: 

e. That the president-elect be a voting member of 
the House of Delegates and the Council 


b. That the Council be abolished d its duties be 
carried on by the House of Delegates 
The 


f lated to 
the membership two weeks in advance of annual 


meeting 
d. Thati the budget must be approved by the House 
of Delegates 
e. That there be a standing committee on Revision 
of By-Laws with staggered terms 
It would be necessary to study these carefully and 
see how they might be fitted into the by-laws if they 
were considered advisable. The Council felt it wise to 
have all amendments carefully considered by a com- 
mittee appointed for this purpose. 


ACTION: Dr. Pinkerton moved, seconded by Dr. 


Tilden, that the Council recommend the House of 
Delegates to direct the president to appoint a 
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standing committee of three members with over- 

lapping terms to serve as a Committee on Revision 

of the By-Laws. 

Pan Pacific Surgical Congress: It was agreed that Dr. 
Hill would ask Dr. Pinkerton to report on the progress 
of the Pan Pacific Surgical Congress at the meeting of 
the membership on Saturday afternoon. Dr. Pinkerton 
stated that 155 mainland doctors have already ex- 
pressed their intention of coming. The meetings will be 
held from November 12 to 17. The number of speakers 
has not yet been decided because there are too many 
who would like to be on the program. There will be 
representatives from China, Japan, the Philippines, Aus- 
tralia and Canada, as well as the United States. 

There being no further business, meeting was ad- 
journed at 9:15 p.m 

Respectfully submitted, 
I. L. Titpen, M.D. 
Secretary 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Friday, May 4, 1951, at 1:30 p.m. 
Mabel Smyth Building, Honolulu, Hawaii 


Present: Dr. Hill, presiding; Drs. Devereux, Shimo- 
kawa, Tilden, Chung-Hoon, Bernstein, Seymour, Amlin, 
Richard Chun, Uyeno, Robert Benson, Cushnie, Durant, 
Walsh, Samuel Yee, Dodge, Duke Cho Choy, Wiig, 
Kemp and Kanda; also other doctors. 

The Chairman called the roll. 


The following reports were presented: 
County Society Reports 
Hawaii County Medical Society—Or. Leo Bernstein 
Honolulu County Medical Society—Dr. John Devereux 
Kauai County Medical Society-—Dr. Dorothy Kemp 
Maui County Medical Society—Dr. T. W. Kenda 
Reports of Officers 
Secretary —Dr. 1. L. Tilden 
Treasurer—Dr. Edwin K. Chung-Hoon 
Committee Report 


Health Education—Dr. Samvel D. Allison 
ACTION: It was moved by Dr. Yee that all of 
these reports be accepted and placed on file. The 
tion was ded, and p d 
The Chairman announced that the delegates will ad- 
journ until 9:00 o'clock tomorrow morning when the 
reading of reports will continue and the business of the 
Association will be transacted. 
Respectfully submitted, 
I. L. M.D. 
Secretary 


SUMMARY OF ACTIVITIES OF THE 


HAWAII COUNTY MEDICAL SOCIETY 
Pete T. Okumoto, M.D., Secretary 


Twelve regular monthly meetings and two special 
meetings were held during the fiscal year. 
These programs were presented as follows: 
ipril: “*Cases of kidney pathology’’ by Dr. S. Mizuire. 
May Nuclear physics of an atomic explosion’’ by Dr. 
Rudolph Wipperman 
June: Colored sound motion pictures on ‘‘Kidney Function 


in Health and Kidney Function in Disease. (Eli Lilly 
& Co.) 

July ‘Carcinoma of the Stomach’’ by Dr. Arkell M. 
Vaughn. 


Cancers of the Breast’’ by Dr. Louis P. River. Film 
entitled ‘‘Self-examination of the Breast.’’ 

August: Dr. Ira Hiscock presented a report on the Health 
Survey of the Territory 

September: Dr. P. C. Jeans presented “‘Newer Concepts of 
Prenatal Diet and Infant and Child Nutrition.’ 
“Common Fractures of the Extremities, and Their Man- 
agement’’ by Dr. J. Warren White 

October: ‘‘Cortisone’’ by Dr. Fred I. Gilbert, Jr. 
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November Viruses as Etiological Agents of Cancer’’ by 
Dr. John Milford, Jr 

December: Dr. Robert B. Faus spoke on ‘'Civil Defense 
Selective Service of Medical Officers’ and “HMSA 

January Presidential Message’’ by Dr. Rogers Lee Hill 
Report on the Third Annual Conference of the National 
Education Campaign of the AMA in Cleveland, Ohio, 
by Dr. Richard C. Durant 

February Personal Medical Observations at Various Med 
cal Centers of the United States’ by Dr. Sam R. Brown 

An amendment to the Constitution and By-Laws, in- 
creasing the annual dues $10.00 from $40.00 to $50.00, 
was passed. 

The Society financed the renovation of the staff 
room of the Hilo Memorial Hospital. 

The Hawaii Territorial Medical Association Conven- 
tion was held in Hilo, with Hawaii County Medical 
Society as host. The entertainment of the visiting Aux- 
iliary by the local Auxiliary, was financed by this So- 
ciety. 

The Society appropriated $250.00 for flowers to be 
sent to the AMA Convention in San Francisco. 

The Disaster Council for the year was composed of 
Drs. Orenstein, Crawford, Wipperman, Carter and 
Seymour. 

The Society went on record to approve the fluorida- 
tion of the Hilo Water Supply. 

A resolution to maintain the Veterans’ Administra- 
tion office in Hilo was sent to the Veterans’ Adminis- 
tration in Washington, D.C., and to Delegate Joseph 
R. Farrington. 

The Society encouraged the HMSA membership drive 
in Hilo. 

New members admitted are Drs. Kay K. Ota, William 
G. Gaenge, Jr., Fred I. Gilbert, Jr.. Hoei Higa and 
Richard Neil. 

Dr. Marion L. Hanlon transferred from Honolulu to 
the Hawaii County Medical Society. 

Drs. Wah Tim Chock and H. W. Kurashige resigned. 

Dr. Fred I. Gilbert, Jr., returned to his instructorship 
at Stanford University School of Medicine 

Drs. Donald Depp and K. Yoshimura transferred to 
the Honolulu County Medical Society. 

Dr. John J. Milford, Jr., passed away. 

The annual meeting was held at the Hilo Country 
Club on March 24, 1951. Dr. Leo Bernstein was given 
a vote of thanks for his excellent work as President 
during the year. 


SUMMARY OF ACTIVITIES OF THE 
HONOLULU COUNTY MEDICAL SOCIETY 


William 5S. Ito, M.D., Secretary 


Honolulu County Medical Society Public Service 
Committee, represented by three of its members, per- 
sonally participated in the Cleveland meeting of the 
Third Annual Conference of the AMA’s National Edu- 
cation Campaign, thus creating considerable interest in 
the problems of Hawaii. This group, along with the 
Territorial Delegate to the AMA, presented at the In- 
terim Session of the AMA, the Hill-Cherry outline on 
“Burn Therapy,” which was received as an outstand- 
ing document in the treatment of burns. 

The Public Service Committee brought to Honolulu 
the first public opinion poll of medicine in the Terri- 
tory of Hawaii. 

Much has been done on the part of the Preparedness 
Committee to coordinate plans for civil defense, the 
assignment of doctors to aid stations and to the hos- 
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pitals and Blood Bank, and the consideration of de- 
ferment requests for physicians in hospitals to selective 
service and the armed services. 

Physicians assigned to First Aid Stations, under the 
direction of Dr. H. S. Dickson, are conducting first aid 
classes weekly to lay communities. 

Over 200 physicians attended the special training 
course in over-all effects of atomic bursts. 

Outstanding postgraduate lectures were presented by 
Dr. Alfred Blalock of Baltimore and Dr. Paul White 
of Boston. 

The Advisory Group to the Subcommittee on Hos- 
pitals, Medical Care, Health and Welfare of the Hold- 
over Committee of the Legislature, has been active in 
the study of important community health needs. 

The Public Service Committee and the Nursing Serv- 
ice Bureau are to launch on a trial basis, a medical 
emergency call service. 

The execution of a new contract between the HMSA 
and the Medical Society, will probably be completed 
within the near future. It is proposed to execute a pri- 
mary contract between the Medical Society and the 
HMSA, and individual agreements between the doctors 
and the Society. 

Dr. Samuel Yee, the immediate past president, recom- 
mended the review and evaluation of the data of the 
Public Opinion Survey, and that specific recommenda- 
tions be made to the Society therefrom. 


SUMMARY OF ACTIVITIES OF THE 
KAUAI COUNTY MEDICAL SOCIETY 
Keith Kuhiman, M.D., Secretary 


The Kauai County Medical Society holds its monthly 
meetings at the G. N. Wilcox Memorial Hospital Li- 
brary, Lihue, Kauai, on the second Wednesday of each 
month at 7:30 p.m. 

Personne 

1. Dr. D. Chisholm resigned from his duties at Ma- 
helona Hospital, and was replaced by his former as- 
sistant, Dr. Peter Kim. Dr. Gordon Liu has joined Dr. 
Kim at Mahelona and will be Dr. Kim's assistant in 
medical affairs. 

2. Dr. G. Bieber has left Kilauea Plantation for an 
obstetrical and gynecological residency on the main- 
land. His position at Kilauea is still vacant, awaiting 
a replacement. 

3. Dr. N. Steuermann will be leaving Kauai for the 
position of Plantation Physician at Olaa, Hawaii. 

4. Dr. F. Sykes joined the staff at Wilcox Memorial 
Hospital as resident physician in July of 1950. Dr. 
Sykes is a graduate of the Medical College of Virginia, 
and served his internship at Sparrow Hospital, Lansing, 
Michigan. 

Activities: 

1. The Society moved to support the Hawaii Visitors 
Bureau in the March meeting of 1950, with individual 
contributions. 

2. At the April meeting it was voted to accept the 
application of Dr. D. Kemp for membership. Dr. Faus 
spoke to the members on the financial problems facing 
the HMSA. 

3. At the May meeting Dr. Kemp gave a report on 
the Hawaii Territorial Medical Association Meeting 
at Hilo. Dr. Blalock, prominent cardiac surgeon, was 
guest speaker. 

4. The Society was informed in its June meeting, 
that the Hawaii Territorial Medical Association had 
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approved a $25.00 assessment by the AMA for public 
relations. It was also voted to support the Cardiac 
Clinic of the Hawaii Heart Association, to be con- 
ducted by Dr. J. Bell, on August 16. Dr. White, emin- 
ent cardiologist, then addressed the Society on various 
cardiac diseases. 

5. The Society voted to operate as a part of the 
Honolulu Blood Bank, a blood service. This marked the 
first time that a blood bank service would be available 
to the people of Kauai. Dr. Steuermann’s application 
for membership was approved. 

6. At the August meeting the Society voted to sup- 
port the present Workmen’s Compensation Law. A 
grievance committee, composed of Drs. Wade, Masu- 
naga and Wallis, was appointed to handle disputed 
problems between the physicians and the HMSA. Dr. 
Kemp was appointed Medical Director for Kauai, to 
the Territorial Major Disaster Council. 

7. Action on the appointment of a Committee on 
Hospital and Professional Relations was postponed. 

8. The November meeting was cancelled due to the 
Plantation Physicians’ Territorial Association meeting 
on November 10, 11 and 12. This meeting was well at- 
tended and highlighted by several interesting papers 
by Drs. Strode, Patterson, Sakimoto, F. Lam, Jr., Peyton, 
Johnson and Col. Charles L. Leedham. A panel dis- 
cussion on Industrial Accidents by Mr. William Doug- 
las, Mr. Chester Frowe, and Drs. Boyden, Carter, Toney, 
Johnson and J. W. White, was well received. 

The problem of increasing the stipend for Govern- 
ment Physicians, or operating welfare service on a fee 
service basis, was discussed among the Plantation Phy- 
sicians and Dr. Lee of the Public Health Service. It was 
decided to approach this problem on a local basis, each 
Society rendering its recommendations individually. 

9. It was the unanimous opinion of the members of 
the Kauai County Medical Society, that medical ex- 
aminations of all new civil service employees, and 
periodical examinations of all permanent employees, be 
operated on a “fee for service” basis, with a free choice 
of physician to the patient. Dr. B. Wade was made 
Chairman of the Advisory Committee on the selection 
of doctors and allied specialists, and Dr. J. Kuhns, a 
member of this Board. 

10. At the December meeting Dr. Wallis was ap- 
pointed to represent the Society in the Honolulu Cancer 
Society. 

11. The County Society went on record as endorsing 
a program of government support for the Bureau of 
Nutrition. Dr. R. L. Hill on his presidential visit, ad- 
dressed the Society in reference to supporting the AMA 
program. Dr. Nishigaya gave a report on the AMA 
Public Relations Delegates Conference in Cleveland, 
Ohio. 

12. Election of officers was held at the March 14 
meeting. 


SUMMARY OF ACTIVITIES OF THE 
MAUI COUNTY MEDICAL SOCIETY 
Edward T. Shimokawa, M.D., Secretary 
The Maui County Medical Society for the year, 
March 1950 - March 1951, had twelve meetings, of 
which five were business meetings, three were business 
and scientific meetings, and four were scientific meet- 
ings. The guest speakers on the programs, in the 


order of their appearances, were as follows: 
1. Dr. R. B. Faus—HMSA Program 
2. Dr. Paul D. White of Harvard—Cardio-vascular diseases 
3. Dr. Dorian Paskowitz—Incidence of Cancer in Hawaii 
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4. Dr. P. C. Jeans of lowa—Infant Nutrition 

5. Dr. R. L. Hill—Presidential Message 

6. Dr. Isaac A. Kawasaki—Highlights of the Cleveland 
Meeting of AMA 

. Dr. R. B. Faus—Territorial Disaster Plan 

. Colonel Charles L. Leedham, USA of Tripler Hospital 
Rheumatic Fever 

‘Course on Medical Aspects of Atomic Explosions’ 
presented by a team of twelve members from the Terri 
torial Disaster Relief Agency, Dr. R. B. Faus, Chairman 
10. Dr. Thomas Fujiwara—Clinical Hematology 

11. Dr. Harold Civin—Clinical Pathology 


In addition, Dr. J. F. Ferkany of Kula presented 
“Cancer of the Lungs.” 
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Member ship: 

At the end of the preceding year, March 1949 - March 
1950, the membership consisted of 29 active members. 

During the year the Society lost two members by 
resignation—Dr. Elmer C. Johnson and Dr. Joseph E. 
Molloy—and gained one member, Dr. Jesse I. Knox, Jr. 

There are at present three non-affiliated physicians 
on Maui—Dr. V. Voido of Kula, Maui, Dr. T. G. 
Lathrop of Wailuku, Maui, and Dr. E. J. Meuli of 
Maunaloa, Molokai. 

The two honorary members are Dr. William T. Dunn 
of Lahaina, Maui, and Dr. Gordon H. Lightner of 
Upperville, Virginia. 

At the end of this year, March 1950 - March 1951, 
there was a total of twenty-eight active members in the 
Society. 

Activities: 

1. The Society endorsed and supported the Maui 
Chamber of Commerce Program pertaining to the 
Maui County Health Officer. This was accomplished 
by the end of the year with the appointment of Dr. 
T. G. Lathrop of the State of Washington, by the 
Territorial Board of Health. 

2. The question of the establishment of a Heart Clinic 
at Puunene Hospital, as proposed by the Hawaii Heart 
Association, met some opposition but was finally ap- 
proved, and a Clinic was held assisting physicians in 
the care of heart diseases. 

3. The Society agreed to obtain a resident pathologist 
for Maui, through the cooperation and financial sup- 
port of the Maui Cancer Society. A committee chair- 
manned by Dr. Frank St. Sure, Jr., is at present for- 
mulating plans for selecting a qualified pathologist. 

4. Because the proposed change in the Workmen's 
Compensation Act transferring “free choice of physi- 
cians from employer to the patient” did not involve 
our local set-up, the majority of the members felt that 
at present no action on the question was necessary. 

5. The Society actively participated in the ground 
breaking ceremony of the Central Maui Memorial Hos- 
pital in Wailuku, Maui, on August 20, 1950. 

6. The Society cooperated with the Maui Chapter of 
the National Foundation for Infantile Paralysis, on the 
selection of a Maui candidate for scholarship on physi- 
cal therapy. 

7. The County Advisory Committee Chairman, Dr. 
John Sanders, met with the local legislators several 
times during the year to study and discuss pending 
medical legislations. 

8. In general, a year of varied and interesting ac- 
tivities occupied the attention of the Society. The 
Society has at all times cooperated fully with other 
local organizations in numerous community projects 
pertaining to health, medical care and related matters. 
The Society is especially grateful to the Woman’s Aux- 
iliary for the splendid job of entertaining the guests 
of the Society during the year. 
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REPORT OF THE SECRETARY 
I. L. Tilden, M.D. 


The total membership of the Association in all classes 
is 529, of which 380 (1 more than last year) are paid 
regular members. By counties this membership is made 
up as follows: 


TOTAL 


REGULAR ASSOCIATE RETIRED LIFF HONORARY ALL 

MEMBERS MEMBERS MEMBERS MEMBERS MEMBERS CLASSES 
Hawaii il — 3 44 
Honolulu 298 116 a 9 15 442 
Kauai 13 - — - - 13 
Maui 28 - 2 30 
380 116 4 9 20 $29 


The total number of physicians licensed to practice 
medicine in the Territory of Hawaii as of January 31, 
1951, is 562. Of this number 458 are now residing in 
the Territory. Of these, 427 or approximately 93 per 
cent, belong to the Hawaii Territorial Medical Asso- 
ciation. 


REPORT OF THE TREASURER 
E. K. Chung-Hoon, M.D. 


The Hawaii Territorial Medical Association began 
its fiscal year on March 1, 1950, with a cash balance of 
$10,407.92. This sum reflects a savings account of 
$3,052.95, a checking account of $7,304.97, and a petty 
cash fund of $50.00. Our income during the past year 
was $20,404.85, and our expenses totaled $20,401.00. 
We realized a net gain of $3.85. As of March 1, 1951, 
the Association’s cash balance is $10,411.77. 

A review of the expenditures shows that a close 
parallel was maintained with the budget. This required 
wise and judicial management on the part of our execu- 
tive staff. The major part of our income is derived from 
membership dues and from the Hawa MEDICAL JouR- 
NAL. The major portion of our expenses is in salaries 
and cost of publication of the JouRNAL. 


In my report to you in 1950, I recommended that the 
Hawaii Territorial Medical Association provide in its 
annual budget sufficient funds to defray the expenses of 
its delegates to the AMA convention. This was ap- 
proved. I have again included in the budget, for your 
approval, a sum of money to help defray the expenses 
of our delegates. This sum includes the expenses of the 
delegate and his alternate to the June convention in 
Atlantic City, and for the delegate or his alternate to 
the interim session. Our delegate is expected to properly 
represent the Hawaii Territorial Medical Association 
at the AMA convention, and is required to submit a 
report of the transactions of that convention to this 
Association. In my opinion, therefore, his expenses 
should be paid from Association funds, and not from 
any other source. The sum included in the budget for 
this purpose is reasonable but barely adequate. 


In the past it has been mandated that our executive 
secretary, upon the order of the Chairman of the Public 
Service Committee, sign checks for the disbursement of 
funds of that committee. Public Service Committee 


funds are funds of this Association, and duly authorized 
disbursement of them would fall within the duties of 
your treasurer. Since our executive secretary will be 
on vacation and extended leave of absence for approxi- 
mately eight months, it is recommended that the treas- 
urer, or in his absence the secretary, be authorized to 
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sign the checks of the Public Service Committee upon 
the order of its chairman henceforth. 
The disbursements for the year are as follows: 


JourNnat Costs $ 9,099.38 
Auditing 75.00 


Burn Therapy $9.35 
Miscellaneous $4.90 
Postage . 224.36 
Rent 900.00 
Salaries 7,538.75 
Supplies 169.75 
faxes 97.73 
Telephone and Cables 166.25 
“ravel 54.32 


American Medical Assn. Convention........ 1,761.20 
Donations 200.00 $20,401.00 


The accounts have been audited and found to be in 
good condition. The auditor's report is attached hereto. 

I wish to express my sincere thanks and appreciation 
to our executive secretary, Mrs. Edith Bennett, who 
through her several years of work, has given unstint- 
ingly of her time and effort in our behalf, not only as 
the Association’s Executive Secretary, but also as Man- 
aging Editor of the HAwat MEDICAL JOURNAL. This 
office extends its best wishes to Mrs. Bennett as she 
leaves on an extended vacation. 

It is an honor and a privilege to have served as your 
treasurer. 


REPORT OF THE HEALTH EDUCATION 
COMMITTEE 
S. D. Allison, M.D., Chairman 


It is my pleasure to submit the following report con- 
cerning the activities of your Health Education Com- 
mittee during the year 1950-51. 

This Committee for the past few years was headed 
by Dr. Marie Faus, who did an admirable job, particu- 
larly with reference to health education through the 
medium of the radio. In accordance with your sugges- 
tions to broaden both the membership and scope of ac- 
tivities of the committee, and in the absence of any 
funds with which to work, your Committee has felt that 
its function should be primarily exploratory, and that 
subsequent committees might further expand certain 
suggested activities. 

Prior to the development of a committee, communica- 
tions were addressed to several voluntary and official 
health agencies, inviting their opinions as to the role 
the Medical Association should play in health educa- 
tion. Numerous suggestions were received. Letters were 
written to a score of physicians, selected at random, 
asking their opinions as to the activities their committee 
should pursue. Following your recommendations and 
the suggestions received from the membership at large, 
and to assure representation from individual practi- 
tioners and groups, specialists and general practitioners, 
races, sexes, urban and rural viewpoints, the following 
physicians were asked to serve: 


T. Alan Casey 
Thomas Y. K. Chang 
Duke Cho Choy 
Charlotte Florine 
Tadao Hata 

Tell Nelson 


These members served effectively and well. I should 
like personally to thank each of them. In addition to 
the members of the committee, we were fortunate to 
have the help of Mrs. Bennett, who met with us often 
and represented us in certain outside activities. 
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The committee met over a dozen times, at first dis- 
cussing the suggestions received from representative phy- 
sicians and agencies, and later exploring new fields of 
activity. It was early concluded that some areas of 
health education are being covered inadequately; that 
this year we could best serve as an investigating com- 
mittee; that in most cases we could serve best through 
existing agencies, but that our work might be materially 
augmented through the aid of our Auxiliary. 

To better determine our relationship with other official 
and non-official health and education agencies, special 
studies were carried out by committee members, and 
meetings were held with various agency representatives 
Dr. Hata explored the activities of the Health Coordina- 
tors of the schools. Dr. Casey surveyed doctor participa- 
tion in the PTA. Dr. Nelson met frequently with the Ex- 
hibit Committee of the Oahu Health Council and partici- 
pated in their planning for the 49th State Fair. Dr. 
Chang reviewed the health services of a large public 
school. The entire Committee met with Mr. Tate Robin- 
son of the Department of Public Instruction, Miss June 
Johnson of Farrington High School, Mrs. Moses Ome of 
the PTA, and Mrs. F. J. Halford, President of our Aux- 
iliary. The Committee activities were integrated with 
the Research and Resources Committee of the D.P.I.— 
Board of Health by Dr. Choy, the Health Education 
Council by Mrs. Bennett, and the Honolulu County 
Medical Society's Public Relations Committee by Dr. 
Allison. 

Considerable time was devoted to discussion of the 
role of health education in the public schools. We be- 
lieve that too little time is devoted to health education, 
and that the teaching of health, however good in a few 
places, leaves much to be desired. It is the sense of the 
Committee that health should be taught regularly and 
well in all schools, and that adequate resources should 
be provided to the Department of Public Instruction to 
make this possible. To effect good teaching of health, it 
is believed that this phase of teacher training at the 
University of Hawaii Teachers’ College should be ex- 
panded. These problems are continuing ones, and are 
suggested as suitable for further study by our Associa- 
tion. Our help will likely be required in obtaining ade- 
quate legislative and financial support for good health 
teaching. 

During the year numerous references appeared in the 
Journal of the AMA, as to school health committees of 
medical societies. Our committee explored this subject 
in detail, and came to the conclusion that for the present 
Hawaii should not establish a separate School Health 
Committee, but that these activities should be carried 
on by the Health Education Committee. There is great 
need for closer liaison between the Medical Association 
and the Department of Public Instruction. 

Dr. Maurice DeHarne called the attention of the 
Committee to the desirability of using the public school 
system as a means of first aid teaching. This matter was 
explored by Dr. Hata, who met with numerous repre- 
sentative governmental health, education and disaster 
relief agencies. Dr. Nelson investigated the teaching of 
first aid through the ROTC. The Committee decided that 
the promotion of this activity is not logically one of 
ours, but that of the Territorial Disaster Relief Agency. 
Consequently, representation was requested and granted 
on the Public Education Committee of the Disaster Re- 
lief Agency. 

Through the Health Educators’ Council, pamphlet 
racks are being made available without cost, for use in 
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physicians’ offices. The Auxiliary has been asked to 
establish a project for distributing these racks, and keep- 
ing them filled with health material of the doctor's 
choice. 

There is a mass of radio material available for use. 
It was the sense of the Committee that the arrange- 
ment for the distribution of this material might well 
be a function of the Auxiliary. Mrs. Halford, President 
of the Auxiliary, was approached regarding this and 
appointed a committee headed by Mrs. Garton Wall, to 
arrange for the use of the material. The Auxiliary has 
taken on this project along with that of pamphlet dis- 
tribution. Your committee recommends that further re- 
quests be made of the Auxiliary in the fields of Health 
Education. It can well be done by them, they have more 
available time for such activities than their physician 
husbands have, they can represent the Association's view- 
point, and can provide greater anonimity of the physi- 
cians in the picture. 

This committee would like to suggest a few items for 
your consideration. Although a need for funds was not 
experienced by this year’s committee, health education 
by the Association could be much more effective if some 
funds were made available for specific projects. We 
believe that a few of the present committee members 
should be carried over to next year in order to provide 
continuity of action. However, it is also believed that 
many physicians should ultimately have the privilege 
of serving on this committee. Further aid should be 
sought from the Auxiliary. One particular phase of 
action that needs constant study is that of school health 
education. A continued attempt should be made to re- 
vitalize an adequate and uniform school health educa- 
tion program, and as a means to this end we should 
cooperate with all interested agencies. 


MINUTES OF MEETING 
HOUSE OF DELEGATES 
Saturday, May 5, 1951 at 9:00 a.m. 
Mabel Smyth Building, Honolulu, T. H. 


Present: Dr. Rogers Lee Hill, presiding; Drs. Edward 
T. Shimokawa (Maui), I. L. Tilden, Edwin Chung- 
Hoon, Leo Bernstein (Hawaii), Walter J. Seymour 
(Hawaii), Kenneth Amlin, Richard Chun, David Pang, 
Raymond Uyeno, Robert Benson, Edward F. Cushnie, 
Richard C. Durant, William M. Walsh, Samuel L. Yee, 
Richard Dodge, Marquis Stevens, Barney Iwanaga, 
Dorothy Kemp (Kauai), John A. Burden (Maui) and 
T. W. Kanda (Maui). 

Reports: On motion of Dr. Amlin, duly seconded, the 
delegates voted to dispense with the reading of reports 
until after the business meeting. 

Next Annual Meeting: On motion of Dr. Yee, sec- 
onded by Dr. Chun, the date for the next annual meet- 
ing was set for May 1, 2, 3, 4, 1952, in Honolulu, with 
a registration fee of $10.00. 

Resolutions: On motion of Dr. Durant, seconded by 
Dr. Stevens, the following resolution was adopted: 

WHEREAS, Dr. Guy Champion Milnor practiced medi- 
cine in Honolulu from 1914 to 1950, - during this time 
achieved an m his chosen fie 

of obstetrics and gynecology; and 

WHEREAS, during this time he was honored by elec- 
tion to the pr of the County Medical 

Society in 1926, and to the presidency of the Hawaii 

Territorial Medical Association in 1935; and 


WHEREAS, Dr. Guy Champion Milnor took an active 
and constructive part in the affairs of his community; 


and 
WHEREAS, Dr. Milnor died after a brief illness, on 
October 26, 1950; now therefore be it 
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RESOLVED, that the sate | a > he was held, and 
the affection with which 
bers of the Hawaii “Medical Association, to- 
gether with the members’ deep sense of loss at his 
untimely demise, be here expressed; and be it further 
RESOLVED, that @ copy of this ee be spread 
vpon the of the A id be it further 
RESOLVED, thet copies of this cpamiatten be trans- 
mitted to his wife, Mrs. Nell Poersel Milnor, and to his 
son, Dr. John Milnor. 
Rogers Lee Hill, M.D., President 
1. L. Tilden, M.D., Secretary 


On motion of Dr. Durant, seconded by Dr. Amlin, 
the following resolution was adopted: 


WHEREAS, Dr. John Milford has been a conscientious 
general practitioner of medicine and surgery both in 
Honolulu and on the Island of Hawaii for the past 2! 
years, and has gained the confidence and goodwill of 
his many patients; a 

WHEREAS, he was a member of the Hawaii Medical 
Society and the Hawaii Territorial Medical Association; 
now therefor 

BE IT RESOLVED, that the members of the Hawaii 
Territorial Medical Association do hereby express their 
sincerely felt sense of loss at his untimely death; and 
be it further 

RESOLVED, that a copy of this resolution, signed by 
the President and Secretary of the Society, be sent to 
Mrs. Milford, spread upon the minutes of this Associa- 
tion, and published in the Hawaii Medical Journal. 


Dr. Walsh presented the following resolution: 


For reasons which may have been logical and valid at the time, 
the American College of Surgeons 35 years ago assumed the respon 
sibility for the evaluation and standardization of medical practice in 
hospitals 

At that time the American Medical Association had but recently 
established its council on medical education and hospitals. It would 
have seemed that the logical body to undertake hospital standardiza 
tion was this agency of the AMA, bnt the task was assumed by the 
American College of Surgeons. Though some of the reasons for this 


have been lost in the erosion of history, others will be readily 
apparent. Modern surgery was then less than fifty years old. The 
majority of hospitalized patients were surgical cases. The bulk of 
medical cases was cared for in the patient's home, and only in recent 


ears have beds in medical and obstetrical wards exceeded the num 
ber in the surgical ward of the typical general hospital. Elevation 
and standardization of surgical practice was then a crying neec 


However, more recently conditions have changed. Today the in 
ternist, the obstetrician, the psychiatrist, the general practitioner 
and all other special groups have interests equal those ot the 


surgeons im maintamming proper standards and safeguards in the 
hospital Theretore, it 1s not surprising that in the past few years 
proposals in the House of Delegates in the AMA have been intro 
ed that the entire responsibility ror the evaluation and standardiza- 
tion of medical practice in hospitals, be assumed by its council on 
medical education and hospitals 

Due to the large expenditure of money on hospital standardiza 
tion programs, the American College of Surgeons came to the decision 
early last spring, that the responsibility of financing the program 
should be assumed by some other more widely representative body 

So tt happened that the House of Delegates ot the American Hos 
pital Association at its annual meting last fall, leaped into action and 
without further ado, instructed its Board of Trustees to assume, direct 
and take over this program, and ordered increased dues to finance 
the work. And in addition to this, employed Dr. Malcolm T. Mac 
Eachern who had directed the American College of Surgeons’ hos 
pitalization program for many years, but who had recently been re 
tired. Obviously, the American Hospital Association was prepared 
to assume full control of hospital standards. As one hospital journal 
puts it, “‘He who pays the fiddler will call the tune 

So in the face of strong objection to the approval of medical 
standards in hospitals by a lay body, the House of Delegates of the 
AMA at its interim meeting last December, discussed a proposal for 
the creation of a committee of 24 to supervise and direct a program 
of hospital standardization; the committee to consist of eight mem- 
bers of the AMA, eight from the AHA, four from the ACS, and four 
from the AC P It was pointed out later, however, that the council 
on medical education and hospitals of the AMA was equipped with 
both personnel and experience, to assume the program and that in 
deed, much of its activity in the field of intern and residency pro 
gram approval, overlapped the activities presently conducted by the 
ACS. However, for some inexplicable reason, the ACS was unwilling 
to turn this program over to the AMA 

On March 26, 1951, Dr. George F. Luil, Secretary of AMA, an 
nounced that agreement had been reached by the four major organi- 
zations interested in assuming this authority—the AMA, the AHA, the 
ACS and the ACP. But since the conclusions will have to be pre- 
sented for approval by all of the parent bodies, it is doubted that 
the new program will ever come to pass, and if so, not for at least 
one year. This tentative agreement was reached at the sixth of a 
series of turbulent conterences that started one year ago 

Several of the independent organizations have enacted resolutions 
stating that the American Medical Association, alone representative 
of all branches of the medical profession in America, was the proper 
and logical body to assume control of professional standards in hos- 
pitals, and that this function be assumed by the Council on Medical 
Education and Hospitals 

Being fully informed of the entire situation, it is my belief and the 
belief of the AMA House of Delegates and the American Academy of 
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General Practice House of Delegates. that the control of medical 
practice in hospitals should rest solely in the one all-inclusive or 
ganization in which all branches of the profession have a voice, the 
American Medical Assoctation 

Thus. I ofter this resolution for the approval of our House of 
Delegates here today, to the effect that we instruct our delegate to 
the AMA House of Delegates to present this resolution to the floor 
as the opinion of the Hawaii Territorial Medical Association 


WHEREAS, the eval and dardization of med- 
ical practice in Ken mot is of such paramount impor- 
tance to all branches of the medical profession, that it 
should be under the sole and complete authority of the 
American os Association, which is the only medical 

ive of the entire profession in 
America, ond ¥ which all segments of the profession 
have official democratic means for expressing their views 
on matters of such importance as the control of hospital 
medical practice. 

BE IT THEREFORE RESOLVED: that regardless of what 
other organizations may undertake in connection with 
the standardization of non-professional matte control 
of — practice | in hospitals should be vested in the 
Council on M and + Is of the Amer- 
ican Medical Association. 


ACTION: On motion of Dr. Tilden, seconded by Dr. 

Amlin, the r luti was adopted 

Eligibility to Vote for AMA Delegate: Dr. Hill an- 
nounced that any decision reached on this matter at this 
meeting would not apply to today’s election, but would 
apply to later elections. Dr. Arnold, Jr., stated that he 
felt it was clear that if any member relinquished his 
membership in the AMA, he naturally could not ex- 
pect to have a vote in that organization. 


ACTION: On motion of Dr. Yee, duly seconded, it 
was agreed that eligibility to vote for AMA dele- 
gate and alternate, be contingent upon payment of 
the $25.00 AMA dues. 

Fellowship. AMA: Dr. Walsh stated that he was in 
favor of eliminating Fellowship status in the AMA, 
and according to AMA members all privileges now re- 
served for Fellows, and that he believed the AMA 
should drop the expression “Fellow” as being antiquated 
and obsolete. 


ACTION: On motion of Dr. Walsh, seconded by 

Dr. Amlin, the delegates voted to instruct our dele- 

gate to the AMA to do everything possible to per- 

svade the AMA to abolish Fellowship, and to grant 
to members the privileges formerly reserved for 

Fellows. 

Council: The minutes of the Council meeting of May 
3 were read by the President and circulated to the dele- 
gates. 

Revision of By-Laws: The Council had recommended 
to the House of Delegates that a standing committee 
be appointed for the revision of the by-laws, and that 
the membership of this committee be staggered. It was 
understood that the recommendations of this committee 
are to be brought before the delegates, and then become 
mandatory. 


ACTION: On motion of Dr. Kemp, seconded by Dr. 
Nance, the delegates agreed to request the presi- 
dent to appoint a standing committee for the re- 
vision of the by-laws, with staggered terms of mem- 
bership. 


Budget: The delegates discussed the need for sending 
both a delegate and an alternate to the AMA, in view 
of the limited finances of the Association. After due 
consideration the delegates deemed it advisable to ac- 
cept the item in the budget in which the Council pro- 
vided funds to send both the delegate and the alternate 
to the June meeting of the AMA, and to send one repre- 
sentative to the interim session at Houston, Texas. 
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ACTION: Dr. Nance moved, seconded by Dr. Bur- 
den, that the delegates approve the budget as pre- 
sented by the Council. 

Dr. Yee pointed out that the Honolulu County Med- 
ical Society assumes a large part of the Territorial ex- 
penses, and that the Honolulu County Medical Society 
is trying very hard to budget its expenses to keep within 
its income. He felt that the Territory's budget should 
be scrutinized carefully, because if the Honolulu County 
Medical Society went into debt, the Territorial Asso- 
ciation would suffer. He felt that serious consideration 
should be given to the budget in relation to the com- 
ponent societies. 


ACTION: Dr. Amlin moved that the motion to ap- 
prove the budget be tabled until after the election 
of the delegate and the alternate to the AMA. This 

tion was ded by Dr. Chung-Hoon and car- 


ried. 

Election of Delegate and Alternate: The Chairman 
announced that the Nominating Committee had nom- 
inated Dr. Homer Izumi as delegate. Dr. Durant stated 
that in accordance with a motion passed by the Hono- 
lulu County Medical Society Board of Governors, he 
nominated Dr. Hartwell as delegate to AMA. There 
was some discussion on this point. 


ACTION: Dr. Yee moved that the nominations for 
delegate be closed. The tion was ded and 
passed. The vote was by secret ballot, and Dr. 
Hartwell was elected as delegate to the AMA. 

On motion of Dr. Durant, the secretary was in- 
structed to cast an unanimous ballot for Dr. Izumi as 
alternate delegate. The motion was seconded and passed. 

Dr. Amlin moved that Dr. Izumi’s trip to the AMA 
be eliminated from the budget for 1951 and 1952. The 
motion died for want of a second. 


ACTION: Dr. Bernstein moved approval of the 
budget as presented by the Council. The motion was 
seconded and passed. 

ACTION: Dr. Chung-Hoon moved that the Council 
report be approved. This was seconded by Dr. 
Bernstein, and passed. 

Committee Reports: The following reports were read, 
accepted and placed on file: 

a. Cancer—Dr. Grover A. Batten 
b. Advisory Council, Woman's Auxiliary—Dr. T. H. Richert 
c. Psychiatry—-Dr. William H. Stevens 
d. Board of Management, Mabel Smyth Building—Dr. Rod- 
ney West 
By-Laws—Dr. Samuel L. Yee 
Postgraduate—Dr. Verne C. Waite 
Legislation—Dr. Harry L. Arnold, Jr. 
gopree" Dr. Harry L. Arnold, Jr. 
ublic Service-—Dr. Richard C. Durant 
Preparedness—Dr. Robert B. Faus 
Aeviecey Committee to Bureau of Crippled Children—Dr. 
T. A. Casey 
. Advisory Committee to Bureau of Maternal Health and 

Child Health-——-Dr. H. M. Patterson 

In connection with the Postgraduate Committee report, Dr. Burden 
said that the Maui doctors have strongly urged that more Honolulu 
doctors should come over and give the Maui doctors the benefit of 
their experience. Dr. Seymour stated that the Honolulu County post- 
graduate lecture series is fine for the Honolulu doctors, but it is 
practically impossible for the other Island doctors to attend because 
they cannot manage to be away from their practises for such long 

riods. If the doctors from the other Islands could come to Hono- 
ulu for two or three days of concentrated lectures, they could arrange 
to stay away for such a period. 

Dr. Bernstein stated that the doctors on the other Islands need to 
have longer notice that there is a speaker available to come to the 
other Islands. Dr. Kemp stated that the Kauai doctors agreed. Dr. 
Waite said that had been one of the difficulties in the past because 
we could seldom determine what a visiting doctor's plans would be. 

In connection with the report of the Hawait Mepicat JOURNAL, 
the delegates mentioned that Dr. Arnold, Jr. is deserving of great 
here in Hawaii through 
Lee also added that all through the legislative ses- 


credit for the fine journal which is publishe 
his efforts. Dr 
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sions here, Dr. Arnold had made numerous appearances at com- 
mittee hearings. He felt that the Territorial Medical Association had 
been ably represented by Dr. Arnold. 

ACTION: On motion of Dr. Yee, duly seconded, the 
House of Delegates extended a vote of thanks to 
Dr. Arnold for his services, and expressed the hope 
that he would continue so to serve in the future. 

ACTION: In relation to the report of the Advisory 
Committee to the Bureau of Crippled Children, Dr. 
Walsh moved that the delegates instruct this com- 
mittee to in igate the r why the Bureau 
of Crippled Children permits only Specialty Board 
diplomates to take care of their patients, and why 
they have some non-diplomates on th-ir committee, 
and report to the Association next year. The mo- 
tion was seconded by Dr. Kemp and passed. Dr. 
Bernstein said the doctors do not have to be certi- 
fied by the Board, but must be eligible for Board 
certification. Dr. Kemp said this is a Federal re- 
striction, and we have no power to change it. 


Dr. Cushnie raised a question as to why the funds 
for the Bureau of Crippled Children should be in- 
creased, and stated that the doctors did not know enough 
about the needs to vote on this point. Dr. Bernstein 
said figures had been presented by the Board of Health 
to the Advisory Committee to show the need for care 
for those who are not receiving it now. Dr. Kemp said 
that two years ago, through a typographical error by a 
clerk in the Legislature, the appropriation for the Bu- 
reau of Crippled Children for the biennium, was $75,- 
000.00, instead of $125,000.00. 


ACTION: After this discussion of the Bureau of 
Crippled Children’s report, Dr. Tilden moved that 
the delegates accept the report of the Advisory 
Committee to the Bureau of Crippled Children, and 
approve its r dati The motion was sec- 
onded by Dr. Stevens, and passed. 


In relation to the report of the Advisory Committee 
to the Bureau of Maternal & Child Health, the question 
was raised concerning the implementation of the first 
recommendation. The doctors stated they were in favor 
of having all obstetrical patients submit to blood group- 
ing and Rh typing, but they wanted to know whether 
this was to be enforced by law, or how it was to be 
done. 


ACTION: On motion of Dr. Walsh, seconded by 
Dr. Durant, the House of Delegates changed the 
wording of the first recommendation of this report 
to read as follows: “that the Bureau of Maternal 
& Child Health circularize all physicians in Hawaii, 
recommending that all obstetrical patients should 
have blood grouping and Rh typing done when they 
first seek prenatal care.” 


Election: Dr. Hill said that he first expected to do 
away with the Nominating Committee entirely, but due 
to certain qualifications applying to the positions of 
delegate and alternate, it is almost necessary to screen 
candidates for these positions. It was principally for the 
delegate that the Nominating Committee was appointed. 
It was considered desirable to circulate the nominations 
so that everyone might express an opinion to his dele- 
gate. 

The Chairman announced that the following nom- 
inations had been submitted by Dr. Trexler, chairman 
of the Nominating Committee: 
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Council (two to be elected): 


Dr. William Ito 
Dr. Pav! Gebaver 
Dr. Henry Gotshalk « 


The Chairman called for nominations from the floor. 
Dr. Chung-Hoon nominated Dr. Cushnie. On motion 
of Dr. Benson, seconded by Dr. Walsh, the nomina- 
tions were closed. 

When it was pointed out that the by-laws provide 
that no doctor may serve as both a delegate and a 
member of the Council, Dr. Cushnie withdrew. The 
delegates voted by secret ballot, with Dr. Arnold, Jr., 
as teller. The results were as follows: 


Or. Ite . 12 
Or. Gebaver W 
Dr. Gotshalk W 


that another ballot would be taken to determine the tie 
between Dr. Gotshalk and Dr. Gebauer. The result of 
this ballot was as follows: 

Dr. Gotshalk 

The Chairman declared that Dr. Gotshalk had been 
elected. 

The Nominating Committee had nominated Dr. John 
Sanders and Dr. Edmund Tompkins for President-elect 
(one to be elected ). 

Maui County had submitted the names of three Maui 
doctors to the Chairman of the Nominating Committee, 
and Dr. Burden said that the Maui Society had been 
well satisfied with the names submitted from Maui. 

Dr. Benson nominated Dr. McArthur; Dr. Tilden 
nominated Dr. Burden. Dr. Burden stated that he felt 
he did not have sufficient time to devote to the job, but 
he did not withdraw his name from nomination. Dr. 
Kanda moved that the nominations be closed. The 
motion was seconded by Dr. Seymour, and passed. 

The vote by secret ballot was as follows: 


Dr. McArthur ate 
Dr. Tompkins aS 
2 
Dr. Sanders ° 


the secretary was instructed to cast an unanimous ballot 
for Dr. McArthur as President-elect. 
There being no further business, the meeting was ad- 
journed. 
Respectfully submitted, 
I. L. TitpEN, M.D. 
Secretary 


REPORT OF THE CANCER COMMITTEE 
Grover A. Batten, M.D., Chairman 


The Cancer Committee is pleased to make the follow- 
ing report of its activities during the past year. This 
year, as in the past years, there has been very close co- 
operation between the Territorial Medical Association, 
the Hawaii Cancer Society and the Department of 
Health. The slogan ‘Every Doctor’s Office a Cancer 
Detection Center,” is being more and more realized by 
the three organizations mentioned above as well as the 
community as a whole. The following services in the 
field of cancer control have been sponsored by the Terri- 
torial Medical Association, the Hawaii Cancer Society, 
and the Territorial Department of Health. 

Public Education—A new film prepared jointly by the American 
Cancer Society and the National Cancer Institute, called “‘Breast Self- 
Examination,"’ has been widely used throughout the entire Territory 
during the past six months. The film was formally approved by the 
Territorial Medical Association and each of the county societies. 
Physicians throughout the Territory participated extensively as speak- 
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ers who accompanied the showing of this film. On Oahu alone, there 
have been 150 separate showings of this film, with a total attendance 
of approximately 6,000 people. A doctor accompanied the film as a 
aker at 50 of these showings. Every etfort is being made to em- 
phasize the hopeful aspects of cancer in all education programs. 

Professional Services—The Cancer Bulletin has been distributed to 
practically all physicians in the Territory. A survey was recently 
made to determine the number of physicians who were reading the 
Bulletin. Replies were received from 190 doctors. 131 said that they 
always read the Bulletin; 178 said that they wish to continue receiv- 
ing the Bulletin. The survey also indicated a wide spread interest 
among physicians in postgraduate courses in various fields of cancer 
control. No one was brought to the Territory during the past year 
for this purpose. A number of doctors were in Honolulu for other 
reasons, oy were utilized as speakers on cancer before professional 
groups. 

Medical Services—Statistics on the services rendered by the cytologic 
laboratory which is operated by the Hawaii Cancer Society, were 
compiled for the first eighteen months of operation (July 25, 1949- 
December 31, 1950). 6,225 slides were examined for a total of 3,242 
patients. 41 positive slides were found. 33 of the positive slides were 
vaginal smears, one was sputum, one breast secretion, one urinary, 
two pleural fluid, one ascitic fluid, and three miscellaneous. The 
slides were examined by a trained laboratory technician, and all 
suspicious slides were referred to a committee of physicians with 
special training in this field. 194 doctors scattered throughout the 
entire Territory participated in this service. 

A committee composed of representatives from the 
Hawaii Territorial Medical Association, the Hawaii 
Cancer Society and the Bureau of Cancer Control of 
the Territorial Department of Health, was organized 
during the past year to consider plans for getting radio- 
active isotopes brought to Hawaii for medical purposes. 

The tumor clinics at Queen’s and St. Francis Hospitals 
were continued during the past year, and a new tumor 
clinic was started at Kuakini in September, 1950, under 
the direction of Dr. Walter Quisenberry. Physicians 
have shown considerable interest in these clinics and 
have received much assistance from them. The average 
attendance at each clinic has been 30 to 35 doctors. 

The color sound movie titled, “We Speak Again,” 
was purchased by the Bureau of Cancer Control of the 
Territorial Health Department during the year for use 
by the otolaryngologist in teaching laryngectomized pa- 
tients esophageal voice, and to promote better under- 
standing in the community on the rehabilitation of 
treated cancer patients. 

The Territorial Medical Association and the Cancer 
Society have continued their cooperation with the Terri- 
torial Department of Health in analyzing data covering 
a five year morbidity study on cancer in the Territory 
of Hawaii. 


REPORT OF THE ADVISORY COUNCIL 
FOR THE WOMAN’S AUXILIARY 
T. H. Richert, M.D., Chairman 


There were no formal meetings held during the year. 
Upon several requests, Mrs. Halford, President of the 
Auxiliary, contacted me by telephone to ask my advice 
on matters of the Woman's Auxiliary. 

Upon request of the Treasurer, the books of the Aux- 
iliary were checked, and found to be in order. 


REPORT OF THE COMMITTEE ON 
PSYCHIATRY AND NEUROLOGY 
William H. Stevens, M.D., Chairman 


I shall be leaving shortly for an extended period of 
vacation and advanced study on the mainland. Since the 
time for appointment of new officers in the Territorial 
Medical Association is almost at hand, it will probably 
not be necessary for me to tender a formal resignation 
as head of the Committee on Psychiatry and Neurology. 
In the interim perhaps Dr. John Lowrey could fill in 
until a new committee chairman is appointed. 


re 
: 
: 
The Chairman declared that Dr. Ito was elected, and a 
ae On motion of Dr. Yee, seconded by Dr. Chung-Hoon, 
Py 
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I have summarized briefly the activities of this com- 
mittee for the past year, in case it is desired to have 
them reported at the next annual meeting of the Society: 
1. Several meetings in conjunction with a special committee to 
consider the application of existing legislation as it pertains 
to the licensing of mental institutions in the Territory, and 
having particular reference to recent misunderstandings between 
the Board of Health and South Shore and St. Francis Hos 
pitals. The matter was thoroughly ventilated and discussed 
and appropriate recommendations were made to the Medical 
Society, as requested. 
Pursuant to a request from the Director of the Territorial 
Hospital, Kaneohe, the committee appointed Dr. Dorothy 
Natsui to affiliate with the Directors of Nursing as a Con 
sultant to the Education Committee on Psychiatric Nursing 
. Collection and dissemination of pertinent material on Psy 
chological Factors in Atomic Warfare, in coordination with the 
Territorial Disaster Relief Organization, and the National Pre- 
paredness Committee of the American Psychiatric Association. 
Representation at a joint meeting of several interested agencies 
in connection with preliminary planning for a proposed Insti 
tute on Mental Health to be held in Honolulu this coming fall 
and winter 
A review and compilation of proposed legislation pertaining 
to mental health in the Territory, and in conjunction with the 
Society for Neurology and Psychiatry, the introduction of sev 
eral needed statutes and statutory changes before the current 
legislature. 


REPORT OF THE COMMITTEE ON THE 
REVISION OF BY-LAWS 
Samvel L. Yee, M.D., Chairman 

The President appointed a Committee on the Revision 
of By-Laws this year. This Committee has made no 
recommendations for amendments to be proposed at this 
session, but does recommend that study of the Constitu- 
tion and By-Laws be continued. 

We would suggest that a Committee on the Revision 
of By-Laws be a standing committee of the Territorial 
Medical Association. 

We should also like to suggest that consideration be 
given to abolishing the Council entirely, and having the 
functions taken over by the House of Delegates. It is 
felt that should problems arise which heretofore required 
the deliberations of the Council, a meeting of the Dele- 
gates could be called instead. 

It is also recommended that the House of Delegates 
should consist of some members of the Board of Gov- 
ernors of the component county societies. 

It is further recommended that nominations for presi- 
dent-elect be circulated to the general membership at 
least ten days before the annual meeting. 

The president-elect should be an official member of 
the House of Delegates, with full voting powers. 


REPORT OF THE BOARD OF MANAGEMENT 
MABEL L. SMYTH MEMORIAL BUILDING 
Rodney T. West, M.D. 

On January 4, 1951, the Mabel L. Smyth Memorial 
Building concluded ten years of activity. During this 
time it has served the medical and nursing professions, 
health and welfare organizations, and in a limited way, 
the general public. In these ten years, exclusive of the 
Medical Library, and the routine business of the organi- 
zations which it houses, 289,200 people have used the 
building, and the auditorium has been used 1,918 times. 
We have already outgrown our facilities. A request 
has come through the Oahu Health Council, and on the 
recommendation of Dr. Ira Hiscock during his recent 
survey, from various health and welfare organizations, 

for office and workshop space in this building. 

In accordance with this request, a building com- 
mittee has been named, consisting of representatives of 
the various interested organizations and representatives 
of the medical and nursing professions, to study possi- 


bilities of an addition. How an addition can be financed 
has not been determined, but we do need to expand. 

The Mabel L. Smyth Memorial Building, whose total 
expenditures for last year were $11,409.85, is not en- 
dowed, but is maintained by income from three sources: 
1. Rental of offices, auditorium and committee room. 


Interest from a $10,000.00 investment. 
3. Catering services in the lounge. 


Our budget for 1951 is $11,877.50. The Building has 
recently taken a membership in the Honolulu Chamber 
of Commerce, hoping to increase auditorium rentals 
through contacts there. 

The Building is tax exempt because it is an eleemosy- 
nary institution, but we do have Social Security and 
Employment Security taxes. 

During the past year a Steinway piano has been pur- 
chased, others having previously been here from Thay- 
ers, on loan, only. New venetian blinds have been in- 
stalled in the Library and Medical Office. 

Anything that can be done to stimulate rental of the 
auditorium or the use of the lounge for dinner meetings, 
receptions, teas, etc., will add to our funds. The Bishop 
Trust Company plans to hold a Financial Forum for 
Men on eight evenings in May, and we look forward 
to a good Pan-Pacific Surgical Conference next Novem- 
ber. Any suggestions or constructive criticisms regarding 
management of the Building, will be welcomed by your 
two representatives, Dr. William Ito and myself. 

In closing, the Board of the Mabel L. Smyth Building, 
enlists the support of all the doctors in furthering the 
use of the building for income producing meetings, re- 
ceptions, etc., because it is only by means of funds col- 
lected for such, that we are able to continue to give good 
service and keep the building in excellent repair. Also, 
remember that any donations to the Building are tax 
exempt. 


REPORT OF THE POSTGRADUATE 
COMMITTEE 
Vv. C. Waite, M.D., Chairman 


During the past year this committee of one has in- 
vestigated the potentialities of a plan for postgraduate 
experience which would reach all members of the various 
County Societies, and uppermost in our mind through- 
out the year has been a sincere effort to offer some de- 
gree of postgraduate education to the man in general 
practice. It became apparent early in the year that most 
prominent medical men visiting the Islands as tourists, 
were reluctant to offer their services unless preparations 
had been made prior to their arrival. Several outstand- 
ing educators did render significant contribution to our 
professional group while visiting here. However, I must 
admit in spite of our efforts, the Honolulu Society re- 
mained the greatest recipient of what was offered. This, 
of course, is justifiable to some extent, due to the in- 
creased number of men in this locality. However, it is 
still of very little help to the man in Kohala or Waimea. 
During the year the following postgraduate programs 
were offered: 

1. Dr. Louis River of Loyola University School of Medicine in 
Chicago, spoke to the Hawaii County Medical Society on 
Breast Cancer. 

2. Dr. Arkell M. Vaughn, Associate Clinical Professor of Sur- 
gery at the University of Illinois, spoke to the Hawaii County 
Medical Society on Cancer of the Stomach. 

3. Dr. Arthur E. Lewis, Clinical Professor of Proctology at the 
University of Washington Medical School, discussed Anorectal 
Surgery before the Kauai County Medical Society. 

4. Dr. Harold Civin and Dr. Thomas Fujiwara journeyed to 
Maui during the spring, and discussed Blood Dyscrasia and 


Laboratory Medicine with members of the Maui County Med- 
ical Society. 
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5. Dr. Hugh Hamilton of Kansas City, 
of blood changes during pregnancy 
stetrical and Gynecological Society 


discussed the problem 
before the Honolulu Ob- 


Dr. William Bernhoft, Associate Clinical Professor of Sur 
gery at the Butfalo School of Medicine, presented the prob- 
lems of adenomas of the colon, on Kauai in April. 

7. Dr. Corwin Hinshaw of Stantord University, presented an 
excellent series of lectures to all societies on the problem of 
chest disease in general, and tuberculous disease in particular 


during the recent two-week period 


There were many other actual postgraduate experi- 
ences offered during the year, with which this committee 
was not concerned, but which should be mentioned. The 
Territorial Association of Plantation Physicians con- 
ducted its usual well organized and instructive session 
on Kauai. Of course, the various specialty groups here 
in Honolulu have had frequent mainland educators, and 
these meetings have been open to all members of the 
Society. It seems unnecessary to mention the postgrad- 
uate program, which is supported by the Honolulu So- 
ciety each spring, and this fall the Pan-Pacific Surgical 
Association meeting will be held during the early part 
of November. 


All of these somewhat diversified programs are ex- 
cellent sources of information, and offer some stimulus 
in helping us keep up with the changing times in medi- 
cine and in rendering more and better medical care to 
our patients. Although the past year has brought about 
some improvement in these opportunities, I have not 
been satisfied with the progress, and in my opinion the 
Society is capable of doing a better and more efficient 
job, and to this end I present the following recommenda- 
tions: 


Our great need is to reach the general practitioner—the 
man who practices in a community or on a plantation 
by himself, who has little or no professional relief, and 
who cannot take the necessary time to leave his office 
and take postgraduate work on the mainiand. He is the 
man who must rely on the varied medical periodicals 
along with exchanging ideas with his colleagues, as the 
only sources of new information and progress in medi- 
cine in general. However, most of the journals, as you 
know, are filled with papers written by innumerable 
young men who are eager to get their names in print. 
We all know that many of these papers are worthless 
to the general practitioner, and the latter does not have 
the time to cull over the vast medical literature to pick 
out only the really significant articles that will be useful 
to him in his diversified practice. 1! believe it to be a 
muine function of the Territorial Society to provide 
Ee in this direction, and that greater effort must be 
directed for this purpose in the future. 
A good postgraduate education program should be so 
organized in advance for the coming year, that recipients 
make arrangements to leave their practices, if pos- 
ecified purpose. ideally, such a plan 
sher courses in the form of lectures, 
jars which would encompass the various 
of medical practice, with the prime purpose of 
eeping everyone abreast of changing methods of diag- 
nosis and treatment. 
For most mainland state societies, the bulk of the re- 
sibility for the postgraduate education program is 
pee > mare by the medical schools. All except a few 
states have at least one medical school, and many are 
fortunate enough to have several. Such a situation sim- 
plifies the program considerably. In Hawaii we are not 
se fortunate, and must continue to depend somewhat on 
evr visitors who may be willing to offer their services. 
However, this will almost invariably result in a Program 
which lacks variety and gross ¢ in my opinion 
this Society should utilize to a g 
bilities and potentialities of its own p 
for the dispersion of medical knowledg 
st, therefore, that this committee be increased in num- 
r and propriety for the purpose of organizing a well 
constituted postgraduate education program, in which 
refresher courses, clinics, lectures and seminars could be 
offered at intervals on all of the Islands, to be primarily 
db men in our own Territorial or- 


y 
ganization. 
1 am confident that there are many individuals in our 
own Society fully competent to render this service to 
their colleagues, and | am optimistic enough to believe 
that they will be — to serve in such capacity. A 
program so established should exist as a basic standard, 
and could be euvreprtessty supplemented by whatever 
ovr visitors may be wil yy + to offer. | believe such an 
essential need Les bee within our Society 
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too long, and that an aporenrintete selected committee 
should gin to study in organization of such a plan 


without delay. 


REPORT OF THE LEGISLATIVE COMMITTEE 
Horry L. Arnold, Jr., M.D., Chairman 


Your Legislative Committee, consisting of Dr. Henry 
Gotshalk, Dr. Richard K. C. Lee and me, met almost 
every week during the 1951 legislative session, sitting 
jointly with the Legislative Committee of the Honolulu 
County Medical Society. We studied approximately sixty 
pieces of medical or related legislation. Bills relating to 
special problems were referred to individual physicians 
for their opinion, in order to guide our thinking on them. 
Bills relating to neighbor islands were referred to the 
County Medical Society concerned, for their opinion. 
Each bill was brought up for open discussion in the com- 
mittee meetings, and a decision was made either to sup- 
port or to oppose, or to take no action. Two bills were 
referred to the Board of Governors of the Honolulu 
County Medical Society, which reversed their own com- 
mittee’s action on one of them. In no instance did your 
committee feel it necessary or desirable to take a differ- 
ent position from that of the Honolulu County Medical 
Society's committee. 

I have represented the Committee at six hearings held 
by the Health Committee of the House of Representa- 
tives, four hearings held by the Health Committee of the 
Senate, and three hearings held by the Finance Com- 
mittee of the House of Representatives, as well as brief 
hearings before two other committees of the House. The 
respective chairmen of these committees, Representative 
Manuel Paschoal, Senator Thelma Akana Harrison and 
Representative Thomas Sakakihara, have been cour- 
teous, cooperative and receptive to our views on all of 
these occasions, as have all of the members of the com- 
mittees. 

Your committee wishes to express its gratitude to 
the members of the Legislative Committee of the Hono- 
lulu County Medical Society, Drs. Richard Chun, Clar- 
ence Fronk, John Devereux, Homer Izumi, Y. C. Yang, 
Raymond Kong, Douglas Bell and B. Allen Richardson, 
for their faithful attendance at the joint committee 
meetings and for their time spent assisting the Chair- 
man, or substituting for him, at committee hearings. 


REPORT OF THE HAWAII MEDICAL 
JOURNAL 


Harry L. Arnold, Jr., M.D., Editor 


The relatively economic ratio of letterpress to adver- 
tising space of 1.2 to 1, achieved a year ago, has been 
fairly well maintained in the last six issues of the 
JOURNAL; the ratio has actually been 1.3 to 1. Each 
issue of the past six has contained on the average, 33 
pages of advertisements and 43 pages of text matter. 
The Inter-Island Nurses’ Bulletin has been allowed an 
average of eight pages per issue. A total of 91 book 
reviews have been published during this fiscal year, and 
the review copies donated to the County Medical Li- 
brary. 

The nét income of the JOURNAL from advertising was 
$7,454.32, and from subscriptions and sales, $2,446.50, 
a total of $9,900.00. To this may be added $449.50 
worth of journals received in exchange, and $711.00 
worth of books received for review. From this total 
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income of $11,060.50 must be subtracted $9,099.38 in 
printing and (in part) mailing costs, and at least a 
token $1,200.00 for the salary of the Managing Editor, 
Mrs. Bennett. It is so difficult to fairly assess the pro- 
portion of the Association's costs attributable to the 
operation of the JouRNAL, that about all one can do 
is to guess that it is approximately carrying itself finan- 
cially as long as the editorial staff doesn’t have to be 
paid. 

With the final number of Volume 9, we began to pub- 
lish the picture of each author of original papers, on the 
first pages of their respective articles, and several favor- 
able comments have been received on this practice. The 
cost of this is very moderate, and is further reduced by 
the value, whatever it may prove to be, of having a 
collection of cuts of each author so favored. 

In the November-December issue of last year we in- 
augurated a new feature, the President’s Page, carrying 
a brief message from the President of the Territorial 
Medical Association, Dr. Rogers Lee Hill, with his pic- 
ture and over his signature. 

The Lilly advertisement on the front cover has been 
continued, and the advertising schedules have been 
maintained and even increased slightly, with an average 
of two more pages of advertising in each of the last six 
issues than in the preceding year. 

Your Editorial Board feels that the JOURNAL is a rea- 
sonably satisfactory publication from the medical, the 
typographical, the aesthetic and the financial points of 
view, and recommends that you authorize its continued 
publication during the coming fiscal year, on the same 
basis as heretofore. 


REPORT OF THE PUBLIC SERVICE 
COMMITTEE 


Richard C. Durant, M.D., Chairman 


During the past year the Public Service Committee 
has limited the scope of its activities to include only such 
projects as would have a direct bearing and an imme- 
diate effect on either the members of the Territorial 
Medical Association, the public, or both. Arrangements 
were made for island-wide broadcasts of the inaugural 
address of the incoming President of the American Med- 
ical Association, Elmer Henderson, and the costs of these 
broadcasts were defrayed out of Public Service Commit- 
tee funds. 

The Committee contributed to the success of the Na- 
tional Education Campaign of the American Medical 
Association by expediting the circulation of appropriate 
literature and aiding newspapers in their efforts to sell 
“tie-in” advertising along the lines suggested by the 
National Committee. The Japanese and Honolulu 
Chambers of Commerce generously addressed over two 
thousand envelopes for us, and mailed campaign litera- 
ture to their respective members. One minute spot an- 
nouncements were made over many local stations to 
further the campaign. Its success in Hawaii was later 
attested by Mr. Whitaker of Whitaker and Baxter, at 
the National Campaign Committee meeting in Cleve- 
land in December. 

This meeting was held in conjunction with the Third 
Annual Public Relations Conference, and was attended 
by three members of the Public Service Committee. Re- 
ports on the conference were made in. person by these 
three members to the Kauai, Maui, Hawaii and Hono- 
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lulu County Medical Societies, and this service was 
warmly received by each of the county societies. 

Financial savings were accomplished during the year 
by cancellation of subscriptions to certain magazines and 
weekly news letters whose editorial policies are now 
principally political, or whose news stories have no par- 
ticular bearing on affairs medical. 

Certain interested members of the Honolulu County 
Medical Society voluntarily contributed to the cost of 
a medical public opinion poll which was completed in 
January of this year. Knowing that this survey was 
being made, and feeling that the data to be obtained 
was essential to the establishment of a sound Territorial 
public relations program, the present committee has de- 
ferred to date any elaborate planning. Now that the re- 
sults of the public opinion survey are available, this 
conscious delay in formal planning has proven to be 
wise, for the survey reflects at present a very favorable 
public opinion climate for medicine locally. There is, 
naturally, considerable room for further improvement 
of this climate in the immediate years ahead, but the 
expenditure of large sums of money to inundate the 
public with medical information, or to influence their 
views on such issues as socialized medicine, would ap- 
pear to be unnecessary, as most aspects of medical prac- 
tice which were viewed unfavorably by the public, are 
practices which perforce need correction or amelioration 
by ourselves—the members of the medical profession. 

Expenditures by the committee during the past fiscal 
year amounted to $739.25. An audited financial state- 
ment appears at the end of this report. 

In closing, the committee submits the following recom- 
mendations: 


approval of the expenditu 
pe re by the Chairman of the 


2.a friendly re and radio is essential to sound public 


refore, en 
nual banquet or dinner be held by the Public Service 
tof for repr ives of all radice stations 
ers and that provision be made 
jones i oan dical 
of current public interest. 
3. At the close of this fiscal year there remains in the 
$1,693.19. should be more 
n equate to finance a public relati 
for the ensuing year. Provision should ‘be mode ~— 
ever, to uture rors bi pendi 
and the expense @ pu relations program 
should be a part of the budget of the Ha 
torial Medical Association. 


TERRITORIAL MEDICAL PUBLIC SERVICE COMMITTEE 
February 28, 1951 
Bank of Hawaii aces FT 
Furniture & Fixtures..... 
Literature & Research... 
Miscellaneous Expense . 
Radio 
Salaries .. 
Supplies 


axes . 
Telephone & Telegraph... 
Woman's Auxiliary .... 


$3,006.15 
REPORT OF PREPAREDNESS COMMITTEE 
Robert B. Faus, M.D., Chairman 


Six meetings of the Preparedness Committee were 
held throughout the year. This Committee consisted of 
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* 
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r 1. During the past year only the Executive Secretary has : 
a been authorized to sign checks on the Public Service ; 
— Committee fund. Since the Executive Secretary is about i 
val to leave the Territory for six months, it is recom- ie 
ee mended that checks drawn on the fund be signed by “7's 
the Treasurer of the Territorial Medical 
1.05 
29.56 
46.05 
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Dr. Faus, Chairman, Drs. Arnold, Sr., Strode, Hill, 
Stewart, Orenstein, Burden and Wade. The alternates, 
Drs. Kawasaki, Gotshalk, Gaspar, Fronk and F. J. Pin- 
kerton of the Honolulu County Medical Society, at- 
tended meetings on request, and in the absence of any 
member of the committee, the alternates were called in 
the proper order. It has been found unnecessary to have 
the doctors from the other Islands attend these meetings, 
but they were consulted by mail on any questions relat- 
ing to their own Island. 

Much has been done on the part of the Preparedness 
Committee to coordinate plans for civil defense, the 
assignment of doctors to aid stations, and to the hos- 
pitals and Blood Bank, and the consideration of defer- 
ment requests for physicians in hospitals to Selective 
Service and the armed services. 

A remarkable piece of work was done by Dr. Hill and 
Dr. Cherry in reviewing all recent literature relative 
to the treatment of burns, and compiling a monograph 
that outlines the procedure whereby a large number of 
burns can be taken care of with the least amount of 
professional help. This monograph has received favor- 
able comments nationally from members of the Civil 
Defense Section, National Security Resources Board, 
National Emergency Medical Service, American Medical 
Association, and many other rating physicians and sur- 
geons throughout the United States. Dr. Hill and Dr. 
Cherry are certainly to be commended for a fine piece 
of work. 

Relative to personnel and procurement and assign- 
ment of physicians according to priorities established by 
selective service, committees have been appointed repre- 
senting each of the Societies whose recommendations are 
considered by the Advisory Committee to Selective 
Service, consisting of Drs. Faus, Wilbar and Dawe. 
Thus far, all requests for deferments have been granted, 
and nine physicians have applied for and received com- 
missions in the medical service, United States Army. 
Two physicians were called to active duty. 

Educational programs have been sponsored for the 
physicians on all the Islands, relative to radiologic effects 
of atomic bursts. Drs. Domzalski, Wilbar, Wipperman 
and Haywood all received special training on the Main- 
land. Over 200 physicians attended the special training 
course in atomic explosions, given under the auspices 
of the Board of Health on Oahu and Maui, and received 
certificates of attendance. Your Chairman has visited 
each of the other Islands, and discussed preparedness 
plans with them. 

It is gratifying, indeed, to find that Hawaii leads the 
nation in its planning and training phases which are 
important items of civil defense. 


RECOMMENDATIONS OF THE ADVISORY 
COMMITTEE TO THE BUREAU OF 
MATERNAL & CHILD HEALTH 


H. M. Patterson, M.D., Chairman 


The 1951 Annual Meeting was held in the Stella 
Lowrey Room of the Mabel Smyth Building. The fol- 
lowing attended: 


Dr. H. M. Patterson Dr. Kemp "4 
Chairman Dr. Kuhns . Nishijima 
. Phillips Tompkins . Reppun 
. Bernstein - Spencer . Wilkinson 
. Bowles Tom 
. Choy . Natsui 
. Seymour Lathrop 

. Connor 


T. Chun 
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The recommendations of the Committee are as fol- 
lows: 


1. That the Bureau of Maternal & Child Health circularize 
all physicians in Hawaii, recommending that all o 
— patients should have blood grouping and Rh 

typing done when they first seek prenatal care. 

2. That this be re-emphasized as a must: That all hos- 
pitals make available direct personal supervision of 
obstetrical patients for at least one hour after delivery. 

3. That the Bureau of Maternal and Child Health ask the 
attorney general for an opinion as tu the legality of 
physicians and hospitals making available to the sub- 
committee on fetal and neonatal mortality all hos- 
pital records on any maternal, fetal or neonatal death. 

4. We recommend to the Bureav of Maternal and Child 
Health and Crippled Children, Department of Health, 
that they provide as needed, pediatric and psychiatric 
consultation services to physicians conducting prenatal 
conferences. 

5. That a summary of the commonly accepted procedures 
in the management of the delivery of a premature 
infant, with special reference to the omissions of the 
use of sedative drugs to the mother, be circulated to 
all hospital staffs and physicians of the Territory. 

6. That the Bureau of Maternal and Child Health furnish 
pediatric consultations in emergency situations, as are 
now being furnished in such obstetrical emergencies. 

7. After a rather pon discussion of the EMIC program 
of the past and possi Y for the future, the committee 
recommends that the last questionnaire sent to the 
Hawaii Territorial Medical Association from the Amer- 
ican Medical Association, be answered No in both cate- 

ories; that is, that there is no need and no demand 
ere at present for such a program. There has been 
one inquiry to the Bureau of Maternal and Child 
Health from the Department of Public Welfare, and 
one inquiry to the County Health Officer on Kauai, and 
one to the County Health Officer on Hawaii. The com- 
mittee feels that any such program should be thor- 
oughly studied and that the Territorial Medical Asso- 
ciation should follow the lead of the American Med- 
ical Association if such a program is developed. 


RECOMMENDATIONS OF THE ADVISORY 
COMMITTEE TO THE BUREAU OF 
CRIPPLED CHILDREN 
T. Alan Casey, M.D., Chairman 


The 1951 Annual Meeting was held in the Stella 
Lowrey Room of the Mabel Smyth Building. The fol- 
lowing attended: 


Dr. Casey, Chairman Dr. Crawford Dr. Lathrop 

Dr. Dodge Dr. Holmes Dr. Pang 

Dr. Lowrey Dr, Bernstein Dr. Larsen 

Dr. White Dr. Seymour Dr. Wilkinson 

Dr. Kemp Dr. Goodhue Dr. Tompkins 

Dr. Uyeno Dr. Kuhns Dr. Reppun 
Dr. Lee 


The recommendations of the Committee are as fol- 
lows: 


1. That this Committee should meet quarterly instead of 
annually, as -s the past. This is felt to be important. 
The C itte g in this way, will obtain 
more reliable ‘ona complete information and will be 
able, therefore, to more ; dale advise, and be able to 
follow-up on individual problems. 

2. That this Committee be empowered by the House of 
Delegates, Hawaii Territorial Medical Association, to 
act in an advisory capacity when such is requested by 
various agencies and committees, etc. And that in 
particular this Committee, therefore, be the Medical 
Advisory Committee to the | 
for Act 29. (This Act has created o means of io 
educational opportunities for exceptional children.) 

3. That a sub d of Drs. John Holmes, 
Wayne Wong, L. Q. ‘Pang, and a representative for each 
of the quteiie islands, study the problem of 9 care 
by the Bureau of Crippled Children and related prob- 
lems, and report back to this Committee at its interim 


meetings. 
4. That the aid of the Hawaii Territorial Dental Associa- 
tion through member, Dr. Uyeno, be enlisted during 
year in obtaining general information u 


pon the 
and p problem, and possible 
prt for its accomplishment. 
5. That Drs. H. E. Crawford and J. W. White appeal to 
— members of the Territorial L 
the increase of Bureau of Crippled Children allot- 
,000. And that other mem- 


6. That since the pied “eh Committee to the National 
for Crippled Iidren and Adults is presently 
formulating a plan of medical directorship, that this 
Committee no of advice on this 
problem unless such advice is further sought. 


Be 
| 
= 
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Yow Qvailablo--- THE QUALITY HOSPITAL POLICY- 


To Doctors insured under the Disability Pays > PER DAY UP TO 100 | 
Plan of the Medical Society. 


The full daily benefit for oe — board, for as 
HOSPITAL COVERAGE 
FOR DEPENDENTS 


FOR MISCELLANEOUS 
P  wospitat EXPENSES 


Up to 10 times the daily benefit for X-ray examinations, lab- 
F : oratory tests, oxygen tent, dressings, drugs, operating room 
1. A Family Plan under which you may and anaesthetics. 


exclude coverage for yourself. 


P a ys = DAY FOR NURSE 


2. A Plan designed to Supplement Exist- Full daily benefit for a registered nurse in the house for as 
P * _ long as 100 days, while totally disabled and house confined 
ing coverage. Use it to pay the addi- as the result of an accident or sickness. 


tional expense incurred for: 


Pa $ UP TO $25.00 FOR 

Private hospital room ¥ EMERGENCY TREATMENT 
Performed in a hospital within 12 hours after an accident, 

* Hospital Extras not covered by ex- prpttege ee 


isting insurance 


FOR MATERNITY UNDER 
P. Famity Group PLAN 


Up to 10 times the daily benefit for maternity, after your 
‘ “ wife has been insured for 10 months under the Dependents 
Nursing Care at Home Rider. Covers either IN HOSPITAL or AT HOME. 


© Longer periods of hospitalization 


® Excess Maternity Costs The limits of coverage shown are 


suggested only for the purpose of 


3. Low Cost. For approximately 10c a supplementing existing insurance. 
day a Doctor may insure his wife and Higher limits and other coverages 
two dependent children for the ben- are available where primary insur- 


efits described herein. 


ance is desired. 


The United States Life Insurance Company 


For Additional Information Call or See 


Mitchell Hutchinson, CLU 
BRAINARD AND BLACK, LTD. 


1392 KAPIOLANI BLVD. — PHONE 9-5227 


HONOLULU, T. H. 
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Official Publication of the Nurses’ Association, Territory of Hawait 


BULLETIN COMMITTEE 


ANGELA M. Car.ucci, Editor, Leahi Hospital, Honolulu 


Laura Draper, Narsing Information Committee, Board of Health, Honolulu 
LEAH BIGELOW, Nursing Information Committee, St. Francis Hospital, Honolulu 
MABELCLAIRE NorMAN, Executive Secretary, Honolulu 
ALISON MCBRIDE, Territorial Association Secretary, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
VIRGINIA RAUTENBERG, Honolulu 
PAULINE JOHNSON, Kauai 
Laura WONG, Maui 


Publicity Chairmen 
Grace Lussy, Hawaii 
HELEN GAGE, Kauai 
MICHIE KAMITAKI, Maui 


ISOLATION TECHNICS IN 
TUBERCULOSIS NURSING 


ANNE C. CAMARA, R.N.* 


The essentials of medical asepsis as applied to 
tuberculosis nursing are thus defined by Dr. Wil- 
liam H. Oatway, Jr., of Barlow Sanatorium in Los 
Angeles: “aseptic technic is a routine for pro- 
tecting the contacts of tuberculous patients. It con- 
sists of a number of logical methods to prevent 
the spread of infection which are applied to the 
patient, to his contacts, and to his environment. 
It involves facilities for isolation, placement of 
the patient, and the care of the patient.” 

We are all aware of the fact that for many, 
many years, constant study, constant evaluation 
and constant research have been spent in perfect- 
ing technics by outstanding men and women 
in the tuberculosis and allied fields, but up to this 
day, complete, conclusive preventive measures for 
tuberculosis protection have not yet been discov- 
ered. There are still many gaps in what is specifi- 
cally known about the tubercle bacillus, its mode 
of transmission, and the most effective agents for 
its control, but one thing is quite certain and that 
is: ‘careful and complete use of what we do know 
will prevent heavy exposure to tuberculosis germs 
and will minimize hazards, thereby reducing the 
risks or dangers of infection.’’ Such precautionary 
measures may slow down procedures and may 
cost more, but those who are concerned with the 
control of tuberculosis know that the values which 
concern the well-being of individuals and of the 
community are those which decide our final aims. 
We must not overlook this important step in pro- 
tecting those values. 


* Instructor, Leahi Hospital, Honolulu, T. H. 


Successful administration of established protec- 
tive practices depends primarily upon a sound 
educative process of both the nurse and the tuber- 
culous patient. For the nurse, there must be thor- 
ough understanding of tuberculosis as a disease 
and complete awareness of the full meaning of 
cleanliness, asepsis, contamination, disinfection, 
sterilization, etc. She must be adequately in- 
structed in methods of handling highly infectious 
material such as sputum, blood and other body 
discharges, particularly chest drainage. In addi- 
tion, there must be complete understanding of 
methods of avoiding contamination of self, others 
and surroundings, as well as methods of decon- 
tamination of self, equipment and surroundings. 

For the patient, effective bedside teaching by 
the nurse is instrumental in promoting safety, once 
the cooperation and confidence of the patient is 
established. Such an educative process is highly 
effective in abolishing fears, ignorance, insecurity 
and false ideas. 

There is still great need for research and scien- 
tific study on the whole problem of isolation tech- 
nics in the tuberculosis ward. Considerable dis- 
agreement still prevails over the degree of aseptic 
technic to be used. Consequently, preventive 
measures differ throughout the country. Innumera- 
ble scientific research projects are constantly being 
studied and analyzed. Outstanding among these 
are: 

1. The value of the BCG vaccine as an immunizing 

agent against tuberculosis. 

2. The efficiency of such agents as caps, gowns, 

masks and handwashing technics. 

3. The value of antiseptics, disinfectants in destroy- 

ing the tubercle bacillus such as alcohol, cresol, 


etc. 
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4. The problem of air-borne infection and dust and 
the value of oils, utraviolet light and vacuum 
cleaners. 

5. The question of tuberculin testing and the em- 
ployment of negative reactors in tuberculosis hos- 
pitals. 

6. The value of constitutional resistance of hospital 
personnel. 


These are some of the many problems which 
we hope may be completely answered from time 
to time. 

LOCAL DIAGNOSTIC FACILITIES 
IN TUBERCULOSIS 
ROBERT H. MARKS, M.D.* 

There is nothing deeply mysterious regarding 
the cause of tuberculosis as a health problem in 
any community. Boiled down to its essentials, 
there are two factors which conspire to cause 
tuberculosis to exist to an undesirable extent in 
any locality. These factors are first, type of en- 
vironment, and second, the number of infectious 
cases of tuberculosis in the community. 

The Mycobacterium tuberculosis belongs to the 
class of living organisms that is half way between 
bacteria and the higher plants. As any plant, it 
needs the proper soil in which to grow and thrive. 
Wherever we find miserable housing, crowding, 
inadequate diet, poor sanitation, ignorance, un- 
usual financial or emotional strains or stress—there 
we are more apt to find tuberculosis. Medical ef- 
forts can do little to ameliorate these conditions. 
They require social reform, health education, atten- 
tion to sanitation and slum clearance. It is true 
that the Health Department can and does exert 
efforts toward health education and improvement 
in sanitation, and it is also true that the medical 
profession and the Health Department can help 
to alleviate individual emotional stresses, but 
definitely only the community can supply the facili- 
ties to prevent the spread of tuberculosis from one 
case to another. 

Each case of tuberculosis is derived from an- 
other, and each case can potentially infect many 
others. It follows that if we were able to locate 
and diagnose every case that exists, and properly 
supervise or adequately treat all of these cases, 
we could soon eliminate the disease. We do not 
mean that we have to locate only the infectious 
cases. One of the most exasperating characteristics 
of tuberculosis is its tendency to relapse. Anyone 
who has x-ray evidence of a significant pulmonary 
involvement, even if it is considered inactive or 
arrested, should be constantly and carefully super- 
vised for a long time. Among the 5,000 cases of 
tuberculosis on the Territorial case register are 
about 3,500 arrested cases, of which approximately 


* Chief, Bureau of Tuberculosis, Territorial Department of Health. 
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10 per cent recrudesce each year, many of them 
having been inactive for ten or more years. 

How does the community attack the problem 
of the spread of infection with tuberculosis? The 
work of tuberculosis control can be divided into 
four main functions: 

1. Case Register 

2. Casefinding 

3. Diagnosis and follow-up facilities 

4. Treatment and isolation facilities 

I need not emphasize, I hope, that this work 
is not the responsibility of the health department 
alone, or of the sanatoria, or of the tuberculosis 
associations, but of everyone, including the pri- 
vate physicians. 

In 1909 the legislature made it a law that all 
cases of tuberculosis be reported to the health 
department. This register is an essential tool of 
tuberculosis control. By means of this register we 
are able to make the necessary epidemiological in- 
vestigations to determine the elementary but essen- 
tial knowledge as to (1) where did this patient 
get his tuberculosis? and (2) to whom might he 
have given it? 

As an example of the need for this register and 
the reporting of tuberculosis, let me cite a recent 
situation that embarrassed us no end. A young 
Hawaiian mother was found with active progres- 
sive tuberculosis a year or two ago. Her children 
were apparently properly protected because two 
months after her death six months ago they were 
still tuberculin negative—no evidence of infec- 
tion. When the mother was first diagnosed, it was 
found on routine contact investigation that the 
likely source of her tuberculosis was her father 
who was found to have chronic disease with posi- 
tive sputum. He refused hospitalization and since 
he lived alone with his elderly wife, it was felt 
that we would not need to press hospitalization. 
There is where we made a mistake, because last 
week the two grandchildren were routinely ex- 
amined and found to have active disease with 
positive tuberculin test. Their father, not happy 
with the foster home into which they were put 
after their mother’s death, sent them to his father- 
in-law, who took care of them—so well that they 
are now in Leahi. This failure of ours to properly 
use what we know is perhaps a better example of 
the necessity for strict control measures, and also 
a better example of the importance of the aware- 
ness of the infectious nature of tuberculosis, than 
some more successful and gratifying example. 

I must say that the consciousness of the need 
for reporting cases on the part of the private phy- 
sician is gratifying in this community, but too 
many times we hear obliquely, by death certificate, 
by admission to the hospital, or other means, of 
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an unreported case of tuberculosis. Obviously the 
physician had forgotten or neglected to report it. 
These delays in reporting cause a delay in search- 
ing the contacts and an unnecessary spread of in- 
fection on the part of the unrecognized source 
case. It should be also obvious that pulmonary 
tuberculosis is not the only type of tuberculosis 
that should be reported—extra-pulmonary tuber- 
culosis, such as renal or glandular tuberculosis, and 
pleural effusions with no other etiology, even 
though they are not usually considered infectious, 
should also be reported so that adequate search 
for the source can be made. In this connection 
the office nurse can do much to help her doctor 
employer by bringing it to his attention that Mrs. 
X should be reported and by even filling out the 
report card for him to approve and sign. 

We also find that it is not enough to merely say 
to the patient who has tuberculosis that he should 
see that his family and friends are x-rayed or 
tuberculin tested. We find that it is necessary to 
obtain the names of all the possible contacts as 
soon as possible, and if they do not show up for 
examination, to seek them out by letter, phone, 
or visit by the public health nurse. 

The same applies to the case of tuberculosis that 
the private physician is carrying as a private case. 
If he does not show up for his examination or 
treatment, the health department stands ready to 
assist in getting him back to the doctor’s office for 
that examination or treatment. 

The next necessary procedure in tuberculosis 
control is vigorous casefinding—searching for the 
unrecognized undiagnosed case. 

Examining the contacts of the newly diagnosed 
case is one important method already discussed. 

Examining for tuberculosis by tuberculin test 
or x-ray those people who present themselves to 
the doctor's office or clinic with the common 
symptoms attributed to tuberculosis is another. 

X-raying or tuberculin testing the apparently 
healthy person is still another. 

By 1940 an x-ray machine had been perfected 
whereby the image cast on a fluoroscopic screen 
could be photographed. The camera used was the 
familiar miniature or candid camera taking pic- 
tures on small film in rolls. Hundreds of people 
a day can be x-rayed quickly and cheaply by these 
x-ray machines, making it possible and economi- 
cally feasible to x-ray every person in a com- 
munity if their cooperation could be obtained. 

The Territory operates three such mobile units, 
one always on Hawaii, the other two used on Oahu 
and the two counties of Maui and Kauai. Periodic 
examinations of whole communities, of large and 
small business and industrial firms, of high school 
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and college students and faculties are made. Yearly 
x-rays are legally required on foodhandlers, teach- 
ers, barbers, masseurs and tattooers. Over one half 
of the cases becoming known to the health de- 
partment are discovered by these surveys. In addi- 
tion to these mobile units in the chest clinic at 
Lanakila Health Center there is a small film sur- 
vey unit open to the public every week day (ex- 
cept Saturdays). Anyone can obtain a survey type 
x-ray there, and the private physician is invited to 
send any of his patients there for a screening 
film. The Health Department also has a 4x5 inch 
x-ray unit in The Queen's Hospital that is sup- 
posed to be x-raying all admissions. Actually and 
unfortunately only about 10 per cent of the admis- 
sions are x-rayed. About two suspicious cases per 
100 x-rays are discovered by this unit. How many 
cases are unwittingly causing an unknown and 
unrecognized hazard to the hospital employees 
and nurses from the 90 per cent who are not x- 
rayed when they are admitted? If a hospital wishes 
to give sound protection to its employees and 
nurses, it should make sure by chest x-ray on ad- 
mission or as soon as feasible after admission that 
every patient in the hospital who may have infec- 
tious tuberculosis is known so that proper precau- 
tions can be taken. It most definitely should be 
made a routine procedure in every hospital. 

If the prevalence of tuberculosis in people en- 
tering hospitals is high, then it must also be true 
that an alarmingly high number of cases of un- 
recognized tuberculosis pass through the average 
physician's office. Some doctors now make a prac- 
tice of routinely fluoroscoping or x-raying many 
of their patients — particularly the expectant 
mother and the medical cases. The percentage of 
the general population, especially in the younger 
age group, who are infected with tubercle bacilli 
as shown by a positive tuberculin test is becoming 
smaller and smaller. It would be entirely feasible 
for every general practitioner to routinely tuber- 
culin test his patients and recommend an x-ray 
if the test is positive. In the pre-school child if 
a positive tuberculin test is found, it becomes 
imperative to recommend the examination of the 
immediate family to find out where that child 
acquired his infection. 

The third required tuberculosis control meas- 
ures—facilities for the diagnosis and follow-up 
examinations of persons with tuberculosis or of 
persons who are suspected to have tuberculosis 
because of symptoms or abnormal findings on 
x-ray—must be readily available. And so that fi- 
nances will be no barrier, tax-supported facilities 
for diagnosis must be provided, in addition to the 
private physician and general hospital. 
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When a lesion or abnormal shadow is discov- 
ered on an x-ray, it must be determined, first, is 
it tuberculosis or some other important condition? 
and second, if tuberculosis, is it active and infec- 
tious, or is it inactive and not infectious? This is 
not easy to determine. It requires first a tuberculin 
test. If that is negative, it is not tuberculosis. If 
positive, careful search of bronchial secretion for 
the tubercle bacilli is necessary. We have found 
that the examination of a stained sputum smear is 
not enough; cultures of the sputum must be run. 
In many instances the person has no cough or 
sputum and in these cases culture of specimens of 
fasting gastric contents or of tracheal lavage speci- 
mens must be made—-not one, but several. It has 
been found that if these are negative, serial peri- 
odic x-ray examinations must be made. When a 
suspected tuberculosis lesion is discovered by us 
in the surveys, therefore, we refer that individual 
to his private physician or to the clinic at Lana- 
kila Health Center for these examinations. The 
private physician, if he wishes, may refer these 
patients for these examinations to the chest clinic 
at Lanakila Health Center—with no charge to the 
patient—the x-ray and diagnostic facilities of the 
chest clinic are free. 

In this brief discussion I have tried to show: 
(1) that the discovery and adequate supervision 
of every tuberculosis case in the community is not 
only possible but necessary to control tuberculosis; 
(2) that facilities for this discovery and supervi- 
sion are available; and (3) that the general hos- 
pital and the private physician share with the 
health department the responsibility of eventually 
eliminating tuberculosis. 


A FOLLOW-UP STUDY OF A MASS 
X-RAY SURVEY 
ADELE P. SCHLOSSER 


About two years ago, at the request of the Terri- 
torial Tuberculosis Association, two representa- 
tives of the National Tuberculosis Association 
made a study of the tuberculosis control program 
in the territory and found a well-planned, pro- 
gressive program here. In order to make the pro- 
gram even better, however, their main recom- 
mendation was that certain aspects of the control 
program be studied to see how and where they 
might be improved. Since case finding was the 
first area listed for study, the Advisory Commit- 
tee appointed to direct the work suggested that a 
follow-up study of the 1947 survey be under- 
taken. It was believed that complete data on what 
has happened in the three year interval to the 
patients who were discovered through the survey 
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might give some indication of the gaps and values 
of this method of case finding and from such a 
study it might be possible to make recommenda- 
tions for future programs. 

In this study we have included only new cases 
of tuberculosis—i.e., people who were not on 
the case register at the time of the study. Omitting 
those who did not return for 14x17 follow-up or 
who left the territory before follow-up was com- 
plete, we abstracted information on 858 indi- 
viduals who were considered as having probable 
or suspicious tuberculosis on the large film. The 
group includes 510 men and 348 women. 

The median age of this group was 46.1 years, 
with the men quite a bit older than the women— 
their median age was 49.8 years as compared with 
41.3 years for the women. These age data are in- 
teresting and significant because we know from a 
study completed by Dr. Brodsky and Dr. Marks 
immediately after the survey that the majority of 
people who participated in the survey were below 
45 years of age. (The median age of the total 
group x-rayed was 38.1 years.) Our data show, 
however, that although persons 45 years of age 
and over constituted only 23 per cent of the total 
of 92,207 x-rayed, 45 per cent of the active cases 
found were in this age group. We have always 
talked about tuberculosis as a disease of young 
adults and it is still an important problem in this 
age group. The increasingly high incidence of 
active disease among older persons, especially 
men, makes it necessary, however, to revise our 
ideas somewhat and to devote greater effort to 
finding and treating tuberculosis in this group— 
to give these people the opportunity to recover 
and to remove a source of infection from the com- 
munity. As Dr. Medlar, of the N. Y. State Health 
Department has said, ‘Too much emphasis can- 
not be given to the problem of tuberculosis in 
males beyond middle age, for it is my belief that 
unrecognized spreaders of tubercle bacilli in this 
segment of the population are the greatest source 
of new cases.” 

The data on race are of only limited usefulness, 
since population breakdown by race was not avail- 
able for the city of Honolulu at the time of the 
study. According to this study, the highest pro- 
portion of active tuberculosis was found among 
Korean and Hawaiian patients. These data are 
open to some question because of the small num- 
bers in these two groups and because the city wide 
survey does not give a true picture of the racial 
distribution of the population. On the whole, 
however, the findings with regard to racial dis- 
tribution were similar to those already known to 
the Tuberculosis Bureau from previous morbidity 
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and mortality statistics. Even though the situation 
with regard to incidence of tuberculosis by race 
offers nothing new or different, it might be well 
to consider more intensive education with the 
groups who have the greatest tendency to develop 
the disease. 

In the three year period between completion 
of the survey and this study, 238 patients have 
been diagnosed as having active disease. The inci- 
dence of active disease among the 92,207 persons 
x-rayed is 0.26 per cent. Although well over half 
of the total number who had active disease were 
diagnosed almost immediately, it required a year 
or more to establish a diagnosis of active tubercu- 
losis for over a third of the 238 patients who 
needed treatment and careful medical supervision. 
Tuberculosis is a difficult disease to diagnose un- 
equivocally, and the importance of protracted 
follow-up until all active cases are found is 
brought out clearly in this and other studies of 
mass surveys. The public health nurse has a great 
responsibility in this follow-up procedure to inter- 
pret to patients why they must continue to have 
x-rays, why it is necessary to submit sputum speci- 
mens, why the family members should be x-rayed, 
so that patients will be willing to assist the phy- 
sician in completing the diagnosis. 

Data on stage of disease of patients with active 
disease show that 30 per cent had minimal tuber- 
culosis, 58 per cent had moderately advanced dis- 
ease, and 12 per cent were far advanced. These 
figures indicate that patients being found through 
surveys are admitted to sanatoria in an earlier 
stage than those discovered through other sources. 
Of the patients admitted to Leahi Hospital from 
all sources in 1947-48, 15 per cent had minimal 
tuberculosis, 50 per cent were moderately ad- 
vanced and 35 per cent had far advanced disease. 
Examination of apparently healthy populations 
through mass surveys makes it possible to find 
tuberculosis when it is in an early stage and most 
amenable to cure. 

There is quite a striking sex difference with 
regard to the incidence of active disease in men 
and women. A larger percentage of the men 
x-rayed had active disease, and more men than 
women had moderately and far advanced disease. 

Almost 70 per cent of the 238 patients with 
active disease received treatment in tuberculosis 
hospitals; 14 per cent were cared for at home; 
and about 16 per cent were supervised by chest 
clinics. The percentage accepting hospital care, 
which is recognized as the most effective type of 
care, is commendable. It would be even better, 
however, if all patients who needed sanatorium 
treatment could have been persuaded to accept it. 
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The speed with which patients were admitted 
to the sanatorium indicates the excellent planning 
and preparation which went into the survey. Sixty- 
three per cent of the 165 patients who were hos- 
pitalized were admitted within one month after a 
diagnosis was made, and almost 81 per cent of 
this total were admitted for care within three 
months after their diagnosis was made. Fifty pa- 
tients are still in the sanatorium three years after 
the survey was completed. Some of this group 
were admitted recently; some have been admitted 
for the second time, and some have spent the 
entire period in the sanatorium in an attempt to 
regain and maintain health. We have heard this 
many times and in many different ways, but these 
observations bring out strongly the inescapable 
fact that tuberculosis is a chronic, long-term dis- 
ease with a tendency to reactivate. Finding tuber- 
culous patients through surveys or any other means 
is only a small part of a case-finding program. We 
must provide all the facilities and services which 
will help patients to accept and complete long- 
term treatment. 

After a three year period, about three-quarters 
of the 858 patients included in the study are 
classed as “‘inactive’’; 11.5 per cent still have ac- 
tive disease; 34 or slightly over 4.4 per cent are 
dead. Of the 238 patients who had or have active 
disease, more than half are now considered in- 
active, over one-third have an active classifica- 
tion, and 10 per cent are dead. Of this last group 
of 24 people, 18 died of tuberculosis. 

Although a mass survey is a relatively short, 
intensive program, it continues quietly long after 
the excitement of x-rays, publicity, etc., are over. 
At the present time, almost half of the total of 
858 are still being supervised by clinics; 13 per 
cent are under the care of private physicians; and 
5.8 per cent are still in the sanatorium. The rela- 
tively small percentage of the total (13 per cent) 
who have remained unlocated or who have refused 
supervision is concrete evidence of the excellent 
follow-up which is such an important part of the 
entire survey process. The large number of pa- 
tients with some previous examination with tuber- 
culosis, who have been brought to the attention 
of the Board of Health and who have continued 
under supervision is further evidence of the im- 
portance of this type of case-finding. Those briefly 
are the chief findings of the study. 

In reviewing the results of this city-wide sur- 
vey, we can see many real values which have de- 
rived from it. A substantial number of individuals 
with active tuberculosis have been found and, in 
most instances, have been treated. Discovery of 
these active cases has the double advantage of 
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treatment of the sick person and protection of 
other members of family and community, An 
even larger group of individuals who have at 
some time been infected with tuberculosis has 
been brought under medical supervision and, in 
the majority of cases, these persons with inactive 
disease are still receiving the kind of supervision 
which is necessary to prevent any breakdown. 
Patients found through surveys are found in an 
earlier stage of disease than are those discovered 
through other sources. Mass surveys, at the pres- 
ent time, constitute the major source of our new 
cases of tuberculosis. 

Study of the results of this survey, however, 
point up areas which need more intensive, con- 
centrated effort. We must try even harder to reach 
older persons—especially men—as a source of 
active tuberculosis. We must continue to direct 
our attention to specific high incidence groups and 
areas in the community so that we can offer reg- 
ular chest x-rays to as many people as possible. 
We must also keep in mind the important by- 
products of chest x-ray surveys. This type of case 
finding can be of tremendous assistance in finding 
other kinds of chest pathology—especially cancer 
and heart disease. In order to make the fullest 
use of this mass screening method, there must be 
close cooperation and program planning by repre- 
sentatives of all the voluntary and official agencies 
concerned with these health problems. 

One approach to reach some of the older popu- 
lation who are not responding to mass surveys 
might be through an expansion of general hos- 
pitals admission chest x-ray programs. This type 
of program has been found to be effective as a 
source of new cases and is believed to be well 
worth the expense where it has been tried. Dr. 
Siegal of the New York State Dept. of Health 
has said, “It is among the older people, especially 
the males, that most tuberculosis and cancer of 
the lungs are found. In the hospital program it is 
possible to x-ray all of the older patients who are 
admitted. In community surveys, it is this group 
that is most difficult to reach.” 

In this study, we have attempted to consider 
all of the aspects of the follow-up process in a 
mass survey. While certain phases have been 
treated somewhat superficially, there is certainly 
conclusive evidence that an effective case finding 
program is being carried out. In order to make 
it even better, the problem areas suggested pre- 
viously should be considered, not only by the 
official agency, the Bureau of Tuberculosis, but 
by the Tuberculosis Association, other groups con- 
cerned with tuberculosis control, and an informed 
and interested public. When the Tuberculosis 
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Bureau program has the support and understand- 
ing of the entire community, the problems of tu- 
berculosis control will be dealt with constructively 
and effectively. 


THE CHEST HOSPITAL AS A PUBLIC 
INSTITUTION 
ROBERT PERLSTEIN, M.D.* 


The Brompton Chest Hospital, oldest institu- 
tion of its type, rounded out its first century of 
continuous service to the community of London 
in 1946. Of its origin, Clifford Hoyle says that 
about 1841, a “consumptive” clerk living in 
London found it impossible to obtain care in any 
of the then existing London hospitals. His pre- 
dicament was brought to the attention of a young 
and public-spirited barrister and Member of Par- 
liament, Philip Rose, who then organized a group 
whose aim was the erection of a hospital where 
tuberculous patients, rich or poor, could get the 
care they needed. Among the more famous spon- 
sors of this project were members of the royal 
family, and such immortals as Jenny Lind and 
Charles Dickens. The tremendous practical re- 
sults of this simple act of kindness are now dis- 
cernible on every hand, for the tuberculosis hos- 
pital has been a very powerful weapon in the fight 
against this tenacious and family-destroying dis- 
ease. 

The role played by a hospital for tuberculous 
patients in any community has sharpened with 
the years. Beginning as Brompton did as a place 
where the patient with advanced disease could die 
with some semblance of human decency, the idea 
crystallized around the turn of the century that 
bed rest combined with a sound dietetic-hygienic 
regimen would result in arrest of the disease in 
certain cases. It was also perceived that since this 
was an infectious illness, the removal of sick pa- 
tients from the community might diminish the 
spread of the disease. Thus to the primary aim of 
compassion were added those of isolation and 
cure. A little compassion, then, goes a long way. 
And after Koch’s demonstration of the tubercle 
bacillus it was noted that the tuberculosis hospital 
provided an unexcelled place to study the disease 
scientifically and to train specialists in its treat- 
ment. 

The Territory of Hawaii may be justly proud 
of its progressive outlook in health matters and 
not the least of these has been its modern and 
well considered approach to the treatment of tu- 
berculosis. Leahi Hospital, the oldest of four such 
institutions in the Territory, was founded almost 
50 years ago and is one of the oldest of such 
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hospitals in continuous operation in the United 
States. It originated as a “Home for Incurables,” 
organized after the great plague epidemic of 1900. 
Its founders were the most prominent Honolulu 
citizens of their time and they aimed at nothing 
more spectacular than an act of kindness and 
humanity. It was natural in those days that among 
the first “‘incurables” admitted were patients with 
tuberculosis. These were quite literally incurable 
at the time, but with the knowledge gained from 
them the idea took shape that some were likely to 
recover. Which ones? This was the all important 
question which led to the next step in tubercu- 
losis control. It became apparent that those who 
recovered were in the earlier stages of the dis- 
case, and this paved the way for an ever increas- 
ing campaign to discover tuberculosis in its earlier 
stages and to treat these people by hospitalization. 

For the sake of brevity we must pass over the 
vast amount of knowledge acquired about accu- 
rate diagnosis, relapse and its prevention, x-ray 
interpretation, the physiology of the lungs, and 
such matters. An advantage of treating this dis- 
ease in hospitals is that every patient, whether 
treated successfully or not, contributes his mite 
(or his all, if he dies) to the better understanding 
of his illness. And if he is cured he has acquired 
knowledge which he can pass on to others. 

The modern tuberculosis hospital is no longer 
a “Home for Incurables.’” Its patients are treated 
and discharged much like those of its sister hos- 
pitals. Having the infection no longer carries the 
stigma that attached to it in the old days, and 
Leahi alumni are to be found in all circles of 
useful activity supporting themselves and their 
families without asking for special favors. Mod- 
ern knowledge has increased the usefulness of 
the hospital beyond diagnosis, treatment and the 
training of medical and nursing personnel. It has 
become a center of education and the dissemina- 
tion of knowledge among a wide circle of lay and 
professional people. It has advanced the knowl- 
edge of the surgical treatment of lung diseases. 
It carries its patients a long way toward rehabili- 
tation even before discharge. 

To meet all these demands Leahi Hospital is 
organized into many departments, each staffed by 
workers carefully chosen for their skill and train- 
ing in their specialties. The group of physicians 
comprising the medical department consists of 
senior men trained in tuberculosis as their life- 
time field, with a number of junior physicians 
who plan to make this their field of medical in- 
terest. Added to these are a group of consultants 
in every specialized field of medicine and surgery 
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who either hold regular clinics or are on call for 
patients who may require their expert knowledge. 
The hospital performs all medical and surgical 
treatment on its patients within its own walls, 
preferring this (as do the patients themselves) 
to the older method of sending such patients to 
general hospitals. The surgical staff consists of 
a full-time thoracic surgeon and a junior surgeon 
who perform the difficult and exacting lung op- 
erations which in modern times have revolution- 
ized the treatment of tuberculosis almost as much 
as antibacterial therapy. The pharmacy under a 
competent pharmacist, the x-ray department and 
the laboratory department all work in close con- 
junction with the physicians and surgeons. 

A large nursing department functions under a 
director of nursing and her assistant and is com- 
prised of a number of graduate nurses, under 
whom a force of practical nurses and orderlies 
work. The hospital maintains as a community serv- 
ice a department of nursing education which gives 
modern courses to both graduate and undergrad- 
uate nurses. These courses are designed to ac- 
quaint the student with the most recent advances 
in medicine and surgery as they bear upon this 
disease. They are intensive, carefully prepared 
and organized, and fulfill a very important func- 
tion in the community. 

The social service department is of inestimable 
value in orienting a newly arrived patient to the 
hospital and in securing him against worries about 
family and financial matters. Whenever a prob- 
lem arises with regard to any patient, a team con- 
sisting of the physician, the supervising nurse and 
the social worker attempt to solve it together. 
Here the social worker contributes her knowledge 
of the home and family to the solution of the 
problem. When the happy moment of discharge 
arrives, the social worker prepares the family, or 
finds a home if one is lacking. Her place, in 
short, is indispensable in the treatment of chron- 
ically ill patients. 

Rehabilitation is the joint responsibility of the 
department which bears this name and of the 
occupational therapy department and the Leahi 
school and library. The patient is tested very 
shortly after arrival in the hospital if he is given 
a good prognosis by his physicians. His educa- 
tional and occupational backgrounds are deter- 
mined and steps are taken to amplify these so as 
to increase the patient's skills and knowledge. In 
this manner the time spent in the hospital is used 
to the patient's profit and advantage. Before dis- 
charge the patient's exercise tolerance is increased 
by work in some form of occupational therapy 
and the rehabilitation staff then plans for his re- 
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lease from the hospital. These plans may include 
training in an entirely new line of work or pro- 
fession or return to the patient’s earlier method 
of earning a livelihood. 

Since 1931 the hospital has maintained its own 
out-patient department whose staff interviews, ex- 
amines and x-rays more than 700 discharged pa- 
tients yearly. Bearing in mind the relapsing na- 
ture of this disease, great care is exercised by the 
physician and his assistants to prevent breakdowns 
and to readmit and re-treat reactivating patients at 
the earliest moment when the opportunity is great- 
est for arresting the disease. 

Finally one must emphasize the role played 
by the Administrator and his staff which includes 
the dietetic department and the business and 
maintenance groups. No well-run hospital can 
exist without careful planning and budgeting any 
more than it can get along without food, and this 
is particularly true of hospitals treating chronic 
illnesses. The food in particular must be whole- 
some, tasty and varied to interest patients who 
must stay a long time. 

If this account of the service to the community 
offered by a tuberculosis hospital has been tedious 
and repetitious, the fault is mine. The design was 
simple. It aimed only to show the wide ramifica- 
tions, not envisioned or expected at the time of its 
origin, of a simple act of human kindness. 


RESULTS OF ECONOMIC SECURITY 
BALLOT 


Many of you are probably wondering just what 
the results were from the Economic Security ballot 
of this spring. 

Some 491 ballots were mailed (total member- 
ship at that time) and not quite half of these were 
returned (237). Of these, one was declared void 
because it was incorrectly marked. In other words, 
only 48% of the membership voted. Of these, 
84% voted yes and 16% voted no. 

This means, then, that the general membership 
is not at this time willing to permit the Nurses’ 
Association to act in their behalf to promote better 
economic conditions. This is evident by the small 
percentage of returns of the ballot (48%). 

It seems that there was some misunderstanding 
as to the purpose of this ballot. If 51% of the 
general membership had returned a favorable vote, 
it would have meant simply. this: If a group of 
nurses (members of the Association) had wished 
for and asked for assistance from their Associa- 
tion in obtaining better working conditions, etc., 
we would have been able to do so. It would give 
this Association the power to assist only where 
needed and when it was requested. Many groups 
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would not ever need such assistance ‘ie indus- 
trial nurses, and those under civil seryic, prob- 
ably, but those in the other fields migh: at some 
time in the future desire assistance in encouraging 
their employers to elevate their standards of work. 
It does not mean that this association would go 
right in and insist upon better working conditions, 
etc. It is intended to help when needed and re- 
quested. 


As the matter stands now, it will have to rest 
until the fall meeting of the association. 
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ALIDASE’ IN SURGERY 
Preoperative, Operative, Postoperative— 


The complicating factors of venous thrombosis and “worn-out” veins have frequently 
made intravenous fluid administration a difficult and uncomfortable procedure. 

The simplicity of subcutaneous fluid administration aided by Alidase (hyaluronidase) 
and the safety of this route make hypodermoclysis a valuable method for preoper- 
ative and postoperative fluid administration. 


During surgery, Alidase-facilitated hypodermoclysis often offers the distinct advan- 


tage of permitting injection at a site remote from the surgical field and eliminates ent 
the cumbersome arm board. G. D. Searle & Co., Chicago 80, Illinois. A ; 
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Jofense your fob, too-how to hefp your county now 


TEAM UP WITH THESE TYPICAL AMERICANS 
IN THE PAYROLL SAVINGS PLAN! 


%* Pasquale Santella, millwright at 
United States Steel Company’s Carrie 
Furnaces of the Homestead District 
Works, has a very personal reason for 
buying Savings* Bonds. To C. F. Hood, 
United States Steel Company executive 
vice president, he says, “My son Tony, 19, 
is missing in Korea. Used to be I bought 
bonds because it was my duty and it was 
a good way to save money. Now I want to 
help lick the Reds and get Tony back. I 
buy one bond every payday and when 
Uncle Sam needs more money, I'll buy 
more bonds.” He has bought bonds regu- 
larly since 1943, has never cashed one. 


‘US Saungs Band are Defense Bonds 
Bay Them Regularly! 


Topay join with other Americans— 
business leaders and employees—in their 
drive to make our country and our 
citizens more secure. If you’re an em- 
ployee, go to your company’s pay office 
now and start buying U. S. Defense 
Bonds through the Payroll Savings Plan 
—the safe, sure way to save for defense 
and for personal dreams-come-true. 


If you’re an employer, and have not 
yet installed the easily handled Plan, 
you will soon be contacted by one of 
industry’s leading executives. Sign up 
with him—and help him put the Plan in 
every company! It’s a practical way to 
help preserve our nation’s future, its 
fortune, and the very institutions that 
make our lives worth while! 


‘ VK) ‘ Your Government does not pay for this advertising. It is donated by this publication in cooperation with 


The Advertising Council and the Magazine Publishers of America. 
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Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 


AUREOMYCIN 


Hydrochloride Crystalline 


The Obstetrician is daily finding 


aureomycin an increasingly valuable agent for the prevention and treat- 


ment of infection. It may be given to advantage prophylactically in long 


and difficult labors and in all operative deliveries or infected abortions. 


Aureomycin not only attacks the maternal disease but also, by its é 


passage in therapeutic concentrations into the placental circulation, treats 


possible infection in the child before and during birth. Aureomycin has 


proved its usefulness in endometritis, parametritis, urinary infection, in- 


fected thrombophlebitis and other infections, caused by a wide variety 


of organisms. Aureomycin is a drug indispensable to obstetric practice. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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IN THE SELECTION OF AN ANTIBIOTIC 


distribution in body tissues and fluids 


may be a vital factor 


Terramycin is rapidly absorbed from 

the gastrointestinal tract and widely distributed 
in body fluids and tissues. It appears 

to be concentrated in the hepatic system 

and excreted in the bile. 

Terramycin rapidly traverses the 

placental membrane, and diffuses into the 
pleural fluid. Large amounts are excreted 1 
unchanged in active form in urine ) ( 
and feces, and oral intake markedly 


alters the intestinal flora.!? ic 


¢ 


a broad antimicrobial spectrum / y) 


widens the range of clinical efficacy - 


Favorable response, described in many instances 
as “excellent,” “good,” and “prompt” is 

recorded for bacteremias caused by pneumococci, 
staphylococci, and streptococci associated fe 
with pneumonia, meningitis, 

endocarditis, urinary infection, septic 

arthritis and 

Acute brucellosis, and Bacteroides and E. coli 
bacteremias have responded favorably,?"' as 

have the commonly encountered rickettsioses.”* 


| 


Antibiotic Division 
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FOR USE IN SYSTEMIC INFECTIONS 


therapeutic serum levels 
rapidly achieved 


and easily maintained 


are a critical requirement 


Terramycin has relatively high stability 
in serum. Therapeutic levels are rapidly achieved 


and easily maintained by oral administration. 
Detectable amounts have appeared in the serum 
within one-half hour, and have been observed 
as long as twenty-four hours following a 

single 2 Gm. dose.’ When divided doses (0.5 Gm. 


q. 6h.) are given, effective serum concentrations 
are obtained, as shown in the accompanying chart? 


the growing literature 


continues to stress: 


1. The broad-spectrum activity of Terramycin 
against organisms of the bacterial and rickettsial 
as well as certain protozoan groups. 


2. The promptness of response to Terramycin in 
acute and chronic infections involving a wide 
range of systems, organs and tissues. 


Crystalline Terramycin Hydro- 
chloride is available as: Capsules, 
Elixir, Intravenous, Ophthalmic 


Ointment, Ophthalmic Solution. 


CHAS. PFIZER ® CO., INC., Brooklyn 6, N.Y. 


HYOROCHLORIDE 


1.Schoenbach, E. B.; Bryer, M. S., and Long, P. H.: 
Ann. New York Acad. Se. 53:245 (Sept. 15) 1950. 

2. Herrell, W. E.; Heilman, F. R., and Wellman, W. E.: 
Ann. New York Acad. Se. 532448 (Sept. 15) 1950. 

3. Welch, H.: Ann. New York Acad. Se. 53:253 (Sept. 15) 1950. 

4. Hubbard, W. N., Jr., and Tillet, W. S.: 
Ann. New York Acad. Se. 53:429 (Sept. 15) 1950. 

5. Timpanelli, A.; Huebner, R. D., and McDermott, W.: 
Ann. New York Acad. Se. 53:440 (Sept. 15) 1950. 

©. King, E. Q.; Lewis, C. N.; Welch, H.; Clark, E. A., Jr.; 
Johnson, J. B.; Lyons, J. B.; Scott, R. B., and Cornely, 
P. B.: J.A.M.A. 143:1 (May 6) 1950. 

7. Finland, M.; Gocke, T. M.; Jackson, G. G.; Womack, C. R., 
and Kass, E. H.: Ann. New York Acad. Se. 53:290 
(Sept. 15) 1950. 

&. Bauer, R. Parker, R. T.; Hall, H. E.; Benson, J. F.; 
Joslin, B. Hightower, J. A.; Snyder, M. J.; Venable, 
S. J., and Woodward, T. E.: Ann. New York Acad. Se. 
53 395 (Sept. 15) 1950. 

9. Blake, F. G.; Friou, G. J., and Wagner, R. R.: 
Yale J. Biol. and Med. 22:495 (July) 1950. 

10. Knight, V.: New York State J. Med. 50:2173 (Sept. 15) 1950, 

11, Herrell, W. E.; Heilman, F. R.; Wellman, W. E., and 
Bartholomew, L. A.: Proc. Staff Meet. Mayo Clin. 25 :183 
(Apr. 12) 1950. 

12. Keefer, C. S.: Ann. New York Acad. Sc. 53:223 (Sept. 

) 1950. 
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NORM 


Normal schedule of devel- 
opment (auxodrome) plot- 10 
ted on Wetzel Grid. 


CURVE A 


Composite Wetzel Grid 

auxodrome of 60 unselect- se, 
ed infants on S-M-A from 
birth to 6 months of age. 


CURVE B 


Growth data, recomputed 
on Wetzel Grid, based on 
“selected subjects, most of 
whom were favored by en- 
vironment; age: from 

birth to 6 months. 


2. Jackson, R. L 


and Kell 
J. Pediat 
1945. 


1. Wetzel, N. C.: 
J. Pediat. 297439, 
1946. 
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NORMAL 


5 
MONTHS 


Comparative development rates prove. a 


builds husky babies 


Recent clinical studies of development rates of unselected 
S-M-A-fed babies (curve A on chart) prove its value. The 
growth results compare favorably with “standards which are 
considered to approach the optimum for general pediatric 
practice.”’? (curve B on chart). 


® 
Because it is patterned after human milk S-NM- A 


with Vitamin C added 
is recognized as an out- 
standing food for babies. 


Wyeth Incorporated, Philadelphia 2, Pa. 


® 
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“Premarin”—a naturally oc- 
curring conjugated estrogen 
which has long been a choice of 
physicians treating the climac- 
teric—is earning furtherclinical 
acclaim in the treatment of 
functional uterine bleeding. 


The aim of estrogenic therapy 
in functional uterine bleeding 
is to bring about cessation of 
bleeding, and to produce sub- 
sequent regulation of the cycle. 
Once hemostasis is achieved, 
the maximum daily dosage of 
“Premarin” must be continued 
to prevent recurrence of bleed- 
ing. This schedule forms part 
of cyclic estrogen-progesterone 
treatment for attempted salvage 
of ovarian function. 


“Premarin” contains estrone 
sulfate plus the sulfates of equi- 
lin, equilenin, 8-estradiol, and 
B-dihydroequilenin. Other a- 
and B-estrogenic “diols” are 
also present in varying amounts 
as water-soluble conjugates. 
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An “estrogen of choice 
for hemostasis 


is ‘Premarin’ 

in tablets of 1.25 mg. ... 

The usual dose for hemostasis 
is 2 tablets three times a day. 
If bleeding has not decreased 
definitely by the third day of 
treatment the dosage level 
may be increased by 

30 per cent.” 
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*Fry, C.O.: J. Am. M. Women’s A. 4:51 (Feb.) 1949 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 


Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 

0.3 mg. tablets; also in liquid form, 0.625 mg. in each 
4 cc. (1 teaspoonful). 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 
5009 R 
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that stay 


...Mndle than MILLIDN 3 


When you realize that Matson’s fleet of freighters and 
the Lurline make more than 200 sailings in and out 
of Honolulu yearly. it is not surprising that last year 
they spent $8,855,000. These dollars, staying in the 
islands, included payments for stevedoring services. 
supplies, docking fees and miscellaneous expenses. 


and taxes. When the SurfRider 
November, more dollars will go to 


For the Hotels The Royal Hawaiian and the Moana spent $4,097,- 


000 in 1950 for local purchases, wages, supplies 


1s completed in 
work in Hawan. 


handling of Company details in 


the Visitors Bureau 


The executive offices, the passenger offices and 


the islands éx- 


pended another $460,000. This sum included items 
of direct support, such as $50,000 contributed to 


Many crew members live in Hawaii. Their wages, 


together with estimated expenditures by crews, peemenrume 
going ashore” in their regular visits here, totaled 
some $650,000 last year. 
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HOURS 
8 to 24 from 


a single dose 


| <s in the file of clinical reports on antihista- 
minics and it will be apparent that one is out- 
standing for prolonged action. It is Di-PARALENE 
Hydrochloride (Chlorcyclizine Hydrochloride, 
Abbott), a “different” antihistaminic with a pi- 
perazine side chain rather than one of the con- 
ventional types. 

Numerous clinical reports attest to the longer 
lasting allergy relief with Di-Paracene. In many 
cases relief up to 24 hours can be obtained from a 
single dose. Initially, Di-Para Lene should be ad- 
ministered in 50-mg. doses three times a day for 
the average adult, but in the majority of cases 
this dosage can later be reduced to one or two 
doses a day. One 50-mg. tablet at bedtime often 
provides symptomatic relief through the night. 
Frequently, no additional dosage is required until 
the next bedtime. Undesirable side-effects are 
comparatively few and mild. % 
This season try longer-acting D1-PaRALENE in 
your allergy cases. Available at prescription 


pharmacies in 50-mg. and 25-mg. 
tablets in bottles of 100 and 500. Obbott 


Abbott's new long-acting 


antihistaminic 


REFERENCES: Spielman, A. D. (1950), rah 

N. Y. St. J. Med., 50:2297, Oct. 1. Brown, aN 
E. A., et al. (1950), Ann. Allergy, 8:32, Jan.- D 1-PA R A LE | b Aiydhochlowite ’ 
Feb. Jenkins, C. M. (1950), J. Nat. Med. See 

Assn., 42:293, Sept. Cullick, Louis, and (CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 

Ogden, H. D. (1950), South. Med. J., 43:632, 


July. Ehrlich, N.J., and Kaplan, M. A. 
1950), Ann. Allergy, 8:682, Sept.-Oct. 
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The PABLUM family now indudes: 


3 


Under the one trusted name PABLi'M®, 
physicians may now prescribe four pre- 
cooked infant cereals. 

The original Pablum, world’s first pre- 
cooked enriched cereal, is now PABLUM 
MIXEDCEREAL. Pabena®* is now PABLUM 
OATMEAL. And two new Pablum cere:!s 
are available—PABLUM BARLEY 


CEREAL and PABLUM RICE 4 


CEREAL. 4 
A new manufacturing process 
brings out the full, rich flavor of 
all the Pablum cereals. 
The new Pablum packages, de- 
signed for superior protection, 
safeguard flavor and freshness. 


patients. 


Only Pablum cereals have the conven- 
ient ‘‘Handy-Pour” spout that opens and 
closes with a flick of the finger. 

Pablum Oatmeal, Barley and Rice 
cereals provide welcome flavor variety 
and find application when the physician 
prefers a single grain cereal. 

If allergies are involved, Pablum 
Rice Cereal is especially valuable— 
not only for infants but for older 


Behind all four Pablum Cereals 
are the experience and reputation 
of ead Johnson & Company, pio- 
neers in nutritional research for 


almost half a century. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,IND., U.S.A. 
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100 MILLIMETERS 


INSTRUCTIONS Resolution is expressed in terms of the lines per millimeter recorded: by a particular 
film under specified conditions. Numerals in chart indicate the number of lines per millimeter in adjacent 
“T-shaped” groupings. 

In microfilming, it is necessary to determine the reduction.ratio and, multiply the mumber of fines in the 
chart by this value to find the.number of lines recordéd by the film. -As dn aid in determining §he reduction J 
ratio, the line above is 100 millimeters in length. Measuring this line in the film image dividihg the length 
into 100 gives the reduction ratio. Example: the line is 20 mm. long in the film image, and #00/20 = $. 


Examine “T-shaped” line groupings in the film with microscope, and note the number adjack t to finest 
lines recorded sharply and distinctly. Multiply this number by the reduction factor to obtain resolwag power 
in lines-per millimeter. Example: 7.9 group of lines is clearly recorded while lines in \the 10,0 gkoup are 
not distinctly ,separated. Reduction ratio is 5, and 7.9 x 5 = 39.5 lings per millimeter recorded ‘satistacte= 
rily. 10.0 x § == 50 lines*per millimeter which are not‘ifecorded satisfactorily. Under the particles condi- 
tions, maximum resolution is between 39.5 and 50 lines per millimeter. 


Resolution, as measured’ on the filmi, is a test of the entire photographic system, including 
processing, and other factors. These rately €tilize maximum resolution of the film. Vibrati¢ns, dura 
texposum, lack of critical focus, and exposures yielding very dense negatives are to: be avoided. 
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